e EEE——— . ]

. 2003 FOR PROFIT CORPORATION
- __ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

J18679

COMMERCE PRINTING ASSOCIATES, INC.

Secretary of State

02-24-2003 90256 026 ***150.00

RETE

Principal Place of Business

% LINDA MELTZER
2034 NW 55TH AVE
MARGATE FL 33063

Malling Address
% LINDA MELTZER

2034 NW S5TH AVE
MARGATE FL 33063

Feb 24, 2003 8:00 am

BROOOI N

A

LT

O cHeck HEHE‘IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59—2687456 Nat Applicabie
Zip Country Zip Country 0O $8.75 additional

8. Certificate of Status Desireg Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
— . - Name _ _

MELTZER, LINDA

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

7135 MONTRIO DR

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity slibrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations%ureij _%
N z‘,
\ > /15
SIGNATURE d/q- = A /G fo7

Si e, typed of printed name of registered %t and title it applicable. (MCTE: Registerad Agent signature faquired when reinstating) dJaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee.will be $550.00
Make Check Payable to Floridd Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VPD [T oelete TITLE O change [ Addition
MAME |MELTZER, LINDA NAME

STREET poress (2032 NW 55TH AVE.: STREET ADORESS

arv-stzp  IMARGATEFL . °: CITY-5T-20P

it PD Yo ] Delete TimE O Change (] Adcition
NAME MELTZER, STUART NAME

STREET ADORESS | 2082 NW 55TH AVE. STREET ADDRESS

CITY-5T-ZiP MARGATE FL CImy-s1-zp

TITLE ST O Delete e (0 Change [ Addition
waMe — (MELTZER, DEBORAH- . . e T I . -

STREET ADDRESS 12032 NW 55TH AVE. STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-2IP

TITLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

TILE 5 Delete TILE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ziP

TILE ] oelete TLE [J change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with a address, wi h-all'ﬁthTe‘rh‘ke\g-:»mpowered.

; o
SIGNATURE: 2 BEQAUIRE Gnnr 1 mtraen. >/ w// ) BY-Sa-dofr
NATURE AND TYPED OR PRINTED NAME OF & ING OFFICER OR DIRECTOR Date 4 Daytima Prjona #




