2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 05, 2001 8:00 am

DOCUMENT # HO3811

1. Entity Name

ENGELHARD PRINTING-CO.

Secretary of State

05-03-2001 0979 046 ***150.00

Principal Place ol Business
13321 W DIXIE HNWY

N MIAMI FL 3161
us

Mailing Address
13320 W DIIE HWY
N MIAMI FL 33151
us

. 2, Principal Place of Busingss

3 Mai?ing Address

B M

Suite, Apt. #, elc.

Suite, Apl. #. elc.

D0 NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE) Number  §9-2825489 Appliad For
Not Applicable
ap Country Ze € aniry 8. Certificate of Stalus Desired  [J i§eaa-;,esq l':i‘fe‘:}““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
Name
ENGELHARD, GEORGE W. o — . —Z S —
‘ i 0. i tabl
- _ 1&21_%81’_D'XIE.HWAY’!— Strect Address (P 0. Box Number is Not Acceptable)
‘ NORTH MIAM} FL 33161
City FL [ap Code :
8. The above named emity submits this statement for the purpose of changing its registerea offica of registered agent, of both, in the Stata of Florida.
SIGNATURE : !
Signasure. (yped or printed name of regiskered apent and tifle i apelicable. (NOTE: Rag steraq AQent signoire recuingd when rairsiasng) DATE H
9. This corporstion is eligibla to satisty its Intangile FILE NOW1!I FEE IS $150.00 1o, Eloction Campaian Finandn
Tax filing requiremant and alects to do so. After MAY 1, 2001 “ee will be $550.00 o Trust Fund C;i?;uuon. 9 mn::g"’ :

of the corporation of the receiver or trusies empowered 10 executa this report as required by Chapter 807, Florida Stalutes: and that my name appears in Bl
changed, or on an attachment with an address, with all ather like empowerad, (

11 o Block 12 f

(See criteria an back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
1 wme 14 ) Detetn TNE Cltrange [ Addition | 2 :

wve . | ENGELHARD, GEORGE W. v S
: sTreEy anbhEss | 13321 WEST DIIE HIGHWAY STREET ADDRESS g ;
om-si-z2 | NORTH MIAMI FL a-s1.2¢ i |
me O petete me DOcrangs [ anciten | &
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-2P :
mLE O oelem TR O Chanps [ Addition
NAME NAME ;
_STREET ADDRESS | _ _ o STREET ADDRESS o

ony-sl-z cy-s1-ze

TmE O pelete TME [ change [ Acdition

NAME _BAME i P

STREET ADDRESS STREET ADDRESS |

| cmy-sv.ze CITY-ST- 2 "

ME O pelete ng [J Change [ Adition

NAME NAME

STREET ADUAESS STREE] ADDRESS )
¢y-St-1p CInY-5T-7%

TIE O Deteta e O Change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13. 1 heraby certity that the information sul%;j'\liad with this ﬁ!irr:{? does not qualify for th » exsmption stated in Section 118.07(3)(1). Florida Statutes. | further certlty that the information

indicated on this repont of supplemental report is true and accurale and thal my :ignature shall have the same legal effect as if made under oath; that | am an officer or director

*

e

TURE

PED OR

Datytimw Phone #

LSIGNATURE:

NG OFFICER ORt DIIEETIW

3z ‘
f;/z//;/ FIESYDS

D?/

T
rd

Georze i, ENgst /ot er



