2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J67720 Secretary of State

1. Entity Name

J. PATENT PRINTING, INC. 05-06-2002 90076 007 ***150.00
Principal Place of Business Mailing Address

203 NORTH 12TH STREET 203 NORTH 12TH STREET

TAMPA FL 33602 TAMPA FL 33602

A MR

May 06, 2002 8:00 am |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘281 1314 Not Applicable
i t Zi t i
Zp Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
PATTEN, JUDY Street Address (P.Q. Box Number is Not Acceptable)
203 N. 12TH ST.
&
TAMPA FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tite if applicatle (NOTE: Registered Agent signature required when reinstating) . DATE
i ion is eligi isty i i ]
9, ¥hlsﬁprporathn is ehtg|bI§ lcl> s;:tws[iy{ljts Intangible At FILE NOW 02 FEE IS."$J 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e1ects (o 4o $o. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T Delets TLE Ol Change [ Addition
NAME FRANCISE, NAHEEM NAME
steeT anchess | 15402 FENTON PL. STREET ADDRESS
cry-st-ze | TAMPA FL 33647 CITY-S3-21P
TITLE D [ Delete THLE [ Change [ Addition
NAME FRANCISE, REGINA NAME
streer anoress | 10824 CEDARBROOK DRIVE STREET AGDRESS
ov-sr-ze | BATON ROUGE LA 70809 OTY-ST-2P
TILE D [ pelete TITLE . (i Change [ Addition
NAME PATTEN, JUDY NAME
~ STREET ADDRESS. | 2130-FERRIS DRIVE - . - - - _ [ -STREET ADORESS .| . - - . .-

CITY-ST-ZiP TAMPA FL CITY-$1-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZIP GITY-S5T-2IP

13. | hereby certify that the informalion suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

VWG ARGRERED Hsalov (B asvesn

snann'runeknn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data N\— Daylife Phone #

SIGNATURE:

T

CR2E034 (9/01)



