2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

DOCUMENT # G74567

1. Entity Name

RELIABLE REPROGRAPICS BLUEPRINT AND SUPPLY, INC.

ecretary of State

04-28-2003 91330 038 ***]58.75

Principal Place of Business Mailing Address
2545 OLD OKEECHOBEE RD. 2545 OLD OKEECHOBEE RD.
W PALM BEACH FL 33409 W PALM BEACH FL 33409
N
Suite, Apt. #, elc. ~. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—24%597 Not Applicabls
Zi i .
® Country Zip Country 5. Certificate of Status Desirez [ geee‘zi 3?:;“0"”

6. Name and Address of Current Registered Agent

"'7. Name and Address of New Registered Agent

SCHLOSBERG, STEVEN
930 TURNER QUAY
JUPITER FL 33458

Name

1 PRE DL

To

(‘\-Uﬁ-

03

fugstaternent for the purpose of changlng its registered office or r@glstered agent, or both, in the State of Flor:a rm familiar with, and accept

agent and titie if applicable. (NOTE: Registered Agent signalure raquired when reinstating)

, N
na?{ of printad ame of registgfad
FILE NOW!! FEE IS $15Y.

J’
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $3§0.00 S Y
Trust Fund Contribution. ] Added to F.
Make Check Payable to Florida Departme fust Fung Lontribution edlorees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE PTSD 1 Delete TITLE [(JChange [ Addition
NAME SCHLOSBERG, STEVEN HAME

sTreeT anoness | 930 TURNER QUAY STREET ADDRESS

orv-st.ze | JUPITER FL CITY-§T-21P

TME VP O Delete e [ Change [ Additian
NAME SLATON, CELESTE NAME

streeT aporess | 930 TURNER QUAY STREET ADDRESS

CITY-$T-ZIP JUPITER FL 33458 CITY-ST-2IP

TTLE ToTmT o (| Delel-e_ e ’ i - '[:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-s1-2F CITY-ST-2IP

TE o [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-§T-2IP

TITLE : [ celste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119 .07(3)(1). Florida Statutes. ) further certify that the information
pplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this repg
of the corporation orfhe recel gr or tr plee powered fo execute this report as required by Chapter 607, Florida Statutes; and that Jny name appears in Block 10 or Block 11 if
changed, or on an allrefment \I giher ike empowered.

A’/Q

dfesy

03( sl 421-1797

ayl;me Phons #

FACTY o1 AW

nv

CR2E034 (10/02)



