2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

ticormn HH

DOCUMENT #  F97000000694 Secretary of State
<
1. Entity Name 01-09-2003 90094 010 ***150.00
SHIPMATES-PRINTMATES, INC.
Principal Place of Business Mailing Address --vvounryg
7800 SOUTHLAND BLVD 7600 SOUTHLAND BLVD .
SUITE 100 SUITE 100
ORLANDO FL 32809 ORLANDO FL 32809
us us
2. Principal Place of Business 3. Malling Address
Yo AXSA DACUMENT SoLUTIoAS
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
SBob LAE CLENLIOES Py .
City & State City & State 4. FEI Numbar Applied For
TAM vA / FL‘ 59—3421091 Not Applicable
Zip Country Zi Country " . $8.75 Aqditional
3 § é (O Us 5. Certificate of Status Desired O Fee Required
' ...—-B._Name and AddreSS.of,Currenl.ﬂegistered_Agent [ - -t — .. . __7. Nameand Address of New Registered Agent
Name 7——
POTOCHNEY, GEORGE J Po7ocuni) Grase T
' Street Address (P.O. Box Number is Not Accepiabla)
7800 SOUTHLAND BLVD G400 AJATHYL =
#100 :
22T
ORLANDO FL 32809 i 2 r—7
“YeereBRAgron) FL
8. The above named entity submits this statement 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 regi d
e
SIGNATURE ; ;f ( QM\ GeTet . Forocunt”l / 4’/“J 3
- Stgnature, typed or printed name of ragistered agent and titie it applicé}le‘ {NOTE: Reqistered Agent signature required when reinstating) 7 DATE
[<] .
* FILE NOW!! FEE IS $150.00 )
- 9. Election C Fi i
€ Afer May 1,2003 Foo wil be $550.00 e pogopar reeng - $5.00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 11
TILE PDC ] Delete TITLE [ change [ Addition .8_
NAME POTOCHNEY, GEORGE NAME =l
STREET ADDRESS | 7800 SOUTHLAND BLVD STHEET ADDRESS Y
CITY-ST-2iP ORLANDO FL 32809 CITY-ST-2IP &
[
TITLE ) Delete TILE (] Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-71P CITY-ST-2IP
TITLE ™ — —[Fveee-——— §=AE~~——— {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-ZiF Cry-s1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-57-21P
TITLE 1 Delate TITLE {7 Change M1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGA AL YEEE // b/o2  S13-790-212Y%
sacnm'uns‘mmp Nﬁ_oF s:;w 7 { oate Daylime Phong ¥




