oy

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H40282 Secretary of State
1. Entity Name 02-28-2003 90123 008 ***150.00
HUNTER PRINT-MAKING STUDIO, INC.
Principal Place of Business Mailing Address ) .
2142 LAKE DRIVE 125 5 SWOOPE AVE o ,
WINTER PARK FL 32778 #104 R
us MAITLAND FL 32751
- Y00 A
2. Frincipal Place of Business 3. Maiting Address Ly
‘.'.}"
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2501690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name arl_d Address of New Registered Agent

Name

CARUN' PHILIP A Street Address {P.0. Box Number is Not Acceptable)
125 S SWOOPE AVE

#104
MAITLAND FL 32751 iy

Zip Code
; FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE :
Slg’nslt{r?.'typsd or printad name of registered agent and titte if applicable {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE-NOW!I! FEE IS $150.00 . N
b - 9. Efection C Fi
Ater Moy 1, 2003 Fee wil be $550.0 b a0 $5.00 o
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD {1 Delete TITLE [ Change [T Addition
HAME HUNTER, BRIAN HAME : -
staeT apoRess | 2142 LAKE DR. STREET ADDAESS
orv-st-ze | WINTER PARK FL GITY-ST-2Ip
TMLE 8 [T Detzte TITLE (3 change [ Adition
NAME HUNTER, CHRISTINE NAME
STREETACDRESS | 2142 LAKE DR. STREET ADDAESS
CITY-ST-2IP WINTER PARK FL Cimy-s1-2IP
TITLE PD o ——_Oobeete_ e L _ | - - ,Q’Change [ Addition
NAME HUNTER, DAVID V. V. @a\, . Cl H’“——V'ILGP“‘

ADDRESS

STREET ADDRESS | 2942 LAKE DRIVE

CITY-ST-2IP WINTER PARK FL CITY-5T-2IP

THLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2IP

TITLE O pelete TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME L Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE: (o7) 47— oy

Dagfime Phons #

CR2E034 (10/02)



