2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J01050 FILED
‘-;”I;LNT?GPHESS e Feb 07, 2000 8:00 am
N Secretary of State
02-07-2000 90019 039 ***150.00
Principal Place of Business Malling Address
DBA MPI PRINTING CENTER BDA MPI
3350 NW BCCA RATON BLVD #A30 3350 NW BOCA RATON BLVD #AX)
BOGA RATON FL 33431 BOCA RATON FL 134316653
us UUuUiJli
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
58-2636007 Not Applicable
zip Country Zp Country 5, Certificate of Status Desired | $8'75 Addiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
L o Rt = TG w2 e] T e =l A _m e - m— - -

© - - SMITHLAWRENCE " — ™~
1383 NW. D4TH WAY

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

CORAL SPRINGS FL 33071

City FL Zip Code

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

CR2FNA4 19/00)

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!Y! FEE I‘:g $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing n.aqurremem and elects o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed to Fe);s
(See criteria on back) l¥/ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
TILE P ] Gelste TITLE O change [ Addition
NAE SMITH, LAWRENCE J. HAME
stReeTADDRESS | 1383 N.W. 94TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL . CITY-ST-ZiP
TITLE {7 Deiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-717 ATy -S1-71F
TITLE [ Detete TILE O change [ Addition
HAME HAME
“STREET ADDRESS = = - ——~~w I o~ - - == . - [-STREET ADDRESS. L mae e e e - _ ~
CITY-ST-ZIP CITY -5T-21P
—_—
! TiE [J Dekete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMe [ Delete TITLE Y ohange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify ihat the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accustte 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 trustee empow to exe@tg thissgort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilh an addrgg )’/(z)/'l’/ . g—p /‘ A
[ Tor. L elehe <338 77K

bF @qe OFFICER OR DIRECTOR 7 Datef Daytime Phone #

SIGNATURE:




