AMEMDED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74737

1. Entity Name -

D & B PRINTING, INC.

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
5460 N. 3TATE RD.D 540 AN. STATE RD 7T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
4109 : & )9

City & State City & State 4. FEI Number Applied For
F"'fs: \_O.u.dﬁ RdO.lQ F\ F+y La ud © Q—dﬂ.‘e 59-25671 25 Nz?Appﬁcable

Zip Country Zip Country - 3 $8 75 Additional
5. Certificate of Status Desired | . )
5 33' Q UL S 333 { O' L\ S Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

neme - ABACO EXECUTIVE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

5440 N. STATE RD. #7, STE. #201

¢ty FT. LAUDERDALE FL | “°% 33319
8. The above named entity$ubmits thi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A /D ~[1-09
Smmdrbrﬁ.‘%ﬁma of ragnstew?ﬂageyand wie &pplicasie (NOTE" Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its [Atangiole 10. Election Campai ! .
) . X paign Financin, .
Tax filing requirement and elects to dofso. Trust Fund.-Contribution g 0 iggq:gz:ge
{See criteria on back) '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE FD m Delate TITLE - PRESIDENT wChanga [ Addition
NAME GINTER, DOUGLAS STEPHEN NAME SNYDER, MICHAEL STANLEY
STREET ADDRESS 6 AUGUSTA AVENUE STREET ADDRESS 7260 S.W. 14 STREET
CITY-ST-21P N. PROVIDENCE, RI 62904 , CITY-ST-7IP NORTH LAUDERDALE, FL 33068
T D Delete TmLE VICE-PRESIDENT ?} Crange [ Addition
NAME SARAVO, ROBERT ALAN NAME SNYDER, KATHY JEAN )
STAEET ADDRESS 6 AUGUSTA AVENUE STREET ADDRESS 7260 S.W. 14 STREET
CITY-ST-2IP N. PROVIDENCE, RI 02904 CITY-ST-2IP NORTH LAUDERDALE, FL 33068
TITLE _ 1 Delete TITLE _ » ] [ Change [ Addition
NAME NAME
STREET ADDRESS ' STHEETAD'DRE;SS_; . " SG Gl:]cl 3 4 40 -:"DE e — D
om-S1-2¢ c-$1-27 ~10/26/00~-01043—~021
e O3 Delets me . L EERRESY. 2T - kA ] [Pmdiion
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-S7-2IP \ \b q/ﬂ.)
TILE [ Detate TTLE L \ ¥ [0 change [T Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP . CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - N P St -Iojluw)oo 984-497-1083

‘OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (5/00)



