2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F99000004728 ecretary of State
1. Entity Name bR ok
PETPRINTS INCORPORATED 04-28-2003 90316 006 150.00
Principal Place of Business Mailing Address
3100 WARNER AVE. #10 P O BCX 790
SANTA ANA CA 92704 SANFORD FL 32772 .
I — TS A TS AAT AR g

Suite, Apt. #, etc. Suite, Apt. #, atc, Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied For

33—0567928 Not Applicable
Zp Country i Country 5. Certificate of Status Desired | $8 75 Addiional
_____ . o I e | _— . Fee Required
6. Name and Address of Current Reglslered Agent 7 Name and Address of New Registered Agent
Name

ROBERTS' CHRIS Street Address (P.O. Box Number [s Not Acceptable)

2457A SOUTH HIAWASSEE ROAD .

#135

ORLANDO FL 32835 City FL | Zpcoce

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 registered agent.

SIGNATURE !

“ Signature, typed or B G name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rsinstating) CATE

FILE NOW"" FEE 1S $150.00 . N
9. Electi F i
. After May 1, 2003 Fege will be $550.00 Trjzt"!ggn%a(r:nopn??;utir: e O iij.gﬂoh;gsla ©

Make. Check Payable to F[orlda Department of State ‘
0. ", - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P ] Delste TME G€tings [ Aadition
NAME T WAKELING ALAN NAME
sTREET ADoRESS | PO} BOX 643 STHEET ADDRESS PO &03‘, = ] [
crv-s1-2¢ | CORONA DEL MAR CA 92625 CV-STIP | SepsTadsy e ST
TITLE R ol [ petete TITLE [ Change [ Addition
NAME ) st NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-21P o ) | - f onv-stze T -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-ZIP
THLE O petete TILE [ Change [ Addition ]
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [3 Change [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated cn this report or gébhlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or th er or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacp cfiess, with afl other lilke empowered.
tefw|pl  Ho1 4297

Date § Daytime Phora ¥

it with an.g

SIGNATURE:

AV

CR2E034 (10/02)



