2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006694 A é'cf.giazr(;?gfss’?ftg "

1. Entity Name

TS PRINTING, INC. 04-28-2002 90784 040 ***150.00
Principal Place of Business Mailing Address

717 FIRST STREET EAST . 717 FIRST STREET EAST

BRADENTON FL 34208 BRADENTON FL 34208

AR LAV M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
52 1583766 : Not Applicable
Zip Gountry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Y' EDWIN W - .= == - - -1 Sireet Address (P.0. Box-Number is Not Acceptable) -
717 18T STREET EAST
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIENATURE
N t Signature, tvped or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. ‘This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 e ﬁig:'iﬂ;;agg;ﬁgug:: e O fc?dloo Faps
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TME PD O pelete TIME O change [ Addition
NAME DEMPSY, WILLIAM R NAME
staeeT Anoress | 717 18T STREET EAST STREET ADDRESS *
crv-st-2¢ - | BRADENTON FL 34208 CITY-5T-2IP
TILE VDT ~ B’ Delete TILE Ol change [ Addition
NAME POULIN, DANIEL -iE HAME
street anoress | 717 1ST STREET EAST STREET ADDRESS
crv-s-ze - | BRADENTON FL 34208 CiTY-ST-2P
TILE SD O Delete TILE [J Change [ Addition
HAME LOUIS, SAINT ARNOLD NAME
street aporess | 717 ST STREET EAST ——— .. || sTaEer AoDRESS - ; L — -
arv-st-z¢ | BRADENTON FL 34208 CiTY-5T-2P .
TITLE CD [ pelete TITLE [ Change [ Addition
NAME GRAY, EDWIN W HAME
sneeT aopress | 717 18T STREET EAST STAEET AODRESS
cv-st-zp | BRADENTON FL 34208 CITY-5T-2IP
TILE SD O Detete TILE [ Change [ Addition
NAME MENICUCCI, PIERO NAME
stheer anoress | 717 1ST STREET EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-21P
TILE (2] Delete TITLE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IFP CITY-ST-2IP

13. | hereby 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 report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or in empowerad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment yikran addrgss, w other Iike empowered.

SIGNATURE: ELU S5 REQUIRED ‘7‘/-% 2

AME OF SIGNING OFFICER OR DIRECTOR £ Datef Daytime Phoria #

CR2E034 (9/01)



