2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G89531

1. .gmity Namew

SUREPRINT, INC. i

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90946 001 ***150.00
03-29-2001 90946 002 ****35.00

Principal Place of Business Mailing Address

842 NW 66 AVENUE PO BOX 16633
PLANTATION FL 33317 PLANTATION FL 33318
us

bbo9dd

2. PFrincipal Place of Business 3. Mailing Address

lloe MW, 105 yad

/00 W jos /A4

M

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAC

City & State \ ity & State a 4. FEI Number Applied For
Pﬁﬂ’ﬂTﬂ“T‘ 0 M FL ﬁLﬁ"ﬂT-ﬁ'Tlﬂ M FL i 59—23?8549 Not Applicable

Zip Country Zip Country 7 $8.75 Additional

32283 | 1SH 23322

i

5. Certificate of Stalus Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T tE T T T T r T e ’ - Name— 2"‘ I AR
ow AL D Shnider
JACOBS- LYNN A, Street Address {P.C. Box Number is Not Acceptable)
842 NW 68 AVENUE 1333_Sounth University Drive, . Suite 201
PLANTATION FL 33317 Plantation FL 33324

8. The above named e P 'f for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(=< 2o /
SIGNATURE -

Signalqu or printed name of ragistared agent and titla if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporati%i eligible to satisfy its Intangible
Tax filing requirgdnent and elects {o do so.
0

(See criterid o back) Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees
artment of State

11. OFFICERS AND DIRECTORS , | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP ‘ . Delete TITLE P b _ F [ Changs %ddilion 8 .
0 ’ - [=]
W | IACOBS, JEFFREY H. e TAck S. bEFE 2
STREET ADDRESS 842 NW 68 AVE STREET ADDRESS 1700 N w /ys’ WAJ-‘ g’_)
oresi-2e | pl ANTATION £ o o s1-2¢ peAyTar (oW, F[ F3233 g
TITLE | DTVS Deléte TITLE S‘ecq’-— Ftreas [ Change Addition | €
/I = (&
A JACOBS, LYNN A. N W, ChRISTInE LEFF
STREETADDRESS | 842 NW 68 AVE SHETADESS |y o0 M [25 wad
s +
orv-st-2¢ | p ANTATION L CITY-ST-21P PLANTATION #H. 333223
_TInE . ) L — e - pelete. [ T7LE Y P - (] Change %Addiliﬂﬂ
NAME NAME SYEPHEN TRITES
STREET ADDRESS STREET ADDRESS A235 N w o 7 AV &
CITY-ST-7IP CITY-ST-2IP Sian RS S ?_/’ 23322
e "~ O Delete TITLE ! ! [ Change {7 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor) as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdfess, with all other lige empowergd.
SIGNATURE: / U0l ?_( H-370-1277
OFFI Data Daytima Phone #




