2000 UNIFORM BUSINESS REPORT (UBR)

D 39 UMENT # G79047 Jan ZZF%%(%)D&OO am

DASH PRINTING, INC. Secretary of State

01-22-2000 90024 028 ***150.00

Principal Place of Business Mailing Address
5445 N. STATE ROAD #7 5445 N. STATE ROAD #7
TAMARAG FL 33319 TAMARAC FL 33318
us us
—--Suite, Apt. #, efc. L L Suite, Apl. #, elc. - . DO NOT WRITE )N THIS SPACE .
— - ————nr——T T e T [ T T T T e e ST — T ST T St e T e e - - T —
City & State : City & State 4. FEI Number Applied For
59-2424207 Not Applicable
Zip Country . Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROSENTHAL' STEPHEN Bw .ESO' . Street Address (P.O. Box Number is Not Acceptable)
8142 N UNIVERSITY DR , :
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corparation is gliible to satisfy its Intangive | ——___FILE NOWI! FEE.IS $150.00_______|. .4 cccion.Campaign Fnancing— P
= N B W rAebg- - : s May Be—
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) U Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST , " O Celete TITLE ) , , Ol Change [ Addition
NAME SCHNEIDER, BURTON 5. NAME
STREET A0DRESS: | 80168 NW 72ND STREET STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 ’ " Q GITY-5T-7P )
TILE v O Detete TLE [ change [ Adaition
NAME DAUM, HOWARD WME
STREET ADDRESS | 30 CANTEBURY LN . ' : : STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 - . J ciy-sr-zP ‘
TITLE ' [ Delste TRLE [JChangs [ Acdition
NAME NAME
STREET ADDRESS ‘ ] STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TIME [ Change ) Addition
NAME . B NAME
STREET ADDRESS T Y T 77 7 ) STREET ADDRESS. 7 - - i
CIY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2P : CITY-51-2IP
TITLE . [ pealate TITLE [ Change [ Addition
NAME : | IV
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ' : CITY-$T-2IP

13. ( hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation o« the receiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and lh7w name appears in Block 11 or Block 12 if

4

with an address.ﬂwit ail cther likgeernpowered.
o7 \/fm/) 735329

changed, or on an attachmeg
2 oy | /
SIGNATURE: L 2~ L CLAUA 1 LY
LY 4 ¥ Daf Daytimd Phone #

CR2E034 (9/99)



