2002 UNIFORM BUSINESS REPORT (UBR) FILED %

May 15, 2002 8:00 am
DOCUMENT # (G89531
1. Sty Haro Secretary of State .
SUREPRINT, INC. 05-15-2002 90163 044 ***150.00
Principal Place of Business Mailing Address
1100 NW 105TH WAY 1100 NW 105TH WAY
PLANTATION FL 33322 PLANTATION FL 23322 ,
us us
2. Principal Place of Business 3. Mailing Address “IIHH Illl ||"”|m I”Il I"II ”Il III” m" ||I“ Iml Im' M" .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59-2378549 : Not Applicable
Zip Country 7Ip Country 5. Certificate of Status Desirec O geae';esq l'::’:(;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e e | NizChristine Leff ,
SHN'DER’ RONALD £ Street Address (P.O. Box Number is Not Acceptable)
1333 SOUTH UNIVERSITY DRIVE 1100 N, W, 105th Way
STE 201 ‘
PLANTATION FL 33324 ) City Plantation FL Zip COd233322

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

S eV, ST AT \ e e Rve e it e
SIGNATURE _ ”%C"&A}L‘%&iﬂ 3o ’.;D._'ﬂ:,-_u.N,q _ChmistineiLeff “ESec./Treas. 4/24/02
Signature, typed or printed name of regis -igent and title i app@% [NOTE: Registered Agent signature required when reinstating) DATE
[y
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $1FG-00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will biH} $550.00 rust Fund Contribution O Add.ed 1o Feas
= (See criteria on back) O Make Check Payable to Departnjfent of State '
11, OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelste TITLE [ change  [] Addition §
NAME LEFF, JACK S ' NAME [
STREET ADDRESS | 1100 NW 105TH WAY STREET ADDRESS §
CIry-§7-21P PLANTATION FL 33322 CITY-ST-2IP w
TMLE STD [ Dslata TITLE [ Change [ Addition &
N LEFF, N. CHRISTINE e
STREET ADDRESS | 100 NW 105TH WAY STREET ADDRESS
om-sT-2P | PLANTATION FL 33322 OITY-5T-21P
TILE VP O Delete e VP ' X change  [J Addition
awve: - | TRITES;STEPHEN -~ - = - wmwe o oo 5o lo TRIPES, ~STEPHEN - --- - - - =
sTReEr AODRESS | 2235 NW 107TH AVENUE ‘ smeeaoeess | 9121 N, W, 11th Court,
orv-s-2¢ | SUNRISE FL 33322 ovstze | plantation, FL 33322
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-7iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TILE [ petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 directer
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: _ A Q8 ool b VD 4/24/02 _ 954-370-1377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dn@;@ Date Daytime Phone #




