2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FILED |
E

ecretary of State
DOCUMENT # F89932
1. Entity Name 04-07-2003 90166 038 150.00
J.R.'S FASPRINT, INC.
Principal Place of Business : Mailing Address
C/O LISA WEBER . . C/O LISA WEBER
4419 BEE RIDGE ROAD 2951 WEBBER $ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number : ‘ Applied For
59.2204624 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e . - ™ G et e - Name - P e - m e e e e
WEBER, LISA Street Address (P.O. Box Number is Not Acceptable)
2951 WEBBER STREET
SARASOTA FL 34239 )
Ry, City FL Zip Code

8. The above named entity submits Ihi5j§tqtemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. r
i -

i Eignalure typad o prlnlsd name of rﬁguered agaent and title il appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
Aﬂ‘FIl'.: N1O\g! '!)!3 I;EE IiS“f:jg (;00 o 9. Election Campaign Financing $5.00 may Bo
er May 1, 20 ee w 5 Trust Fund Contribution. d Added fo Fees
Make Chw%bla ‘5? Florida m@panmem of State
i 3 OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

5 § e W 7 Delete TITLE [ Change [ Addition %
NAME WEBEH LISA - NAME g
street a0DRESS (4419 BEE RIDGE ROAD STREET ADDRESS 3
arv-st-ze | SARASOTA FL CITY-ST-ZIP g
TILE (7 Delete TIME O crange [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TITLE ) Clcheange T Addition
NAME i - Tt =g e 7 T T e e T > -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ITY-ST-2IP
TIMLE 1 Detete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2
M ] Delete TMLE [ Change  ©J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITy-ST-2p
TITLE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execuyle this reporl as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with all other like empowerad

SIGNATURE: — \ﬁl\bﬁ)&)@i’ REQ &/\"5« Blkeebey Li[3[o'5 qyl-371~1t}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




