2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39668

1. Entiy Name

ASSQCIATED PRINTING CORPORATION

Principal Place of Business

5335 RAVENSWOCD RD
B106 E BAY 2
FORT LAUDERDALE FL 33312

Maliling Address

5935 RAVENSWOOD RD
B106 E BAY 2
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90004 031 ***150.00

DAL

M

0 NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 650084586 Applied For
Neot Applicable
i n Zi Count iti
ap Country P v 8. Certificate of Status Desired ) $8.75 Additional
Fee Required
s ' 6.-Name and Address of Current Registered Agent _. ._. __ _ . = ...7. Name and Address of New Reglstered Agent
Name
ZENKEH’ S N Street Address (P.O. Box Number is Not Acceplable)
9701 WESTVIEW DR #1417
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. L — . 1 _ ‘ . '
o rsrarimg oo so | erMAY S 2001 Feuwil po$gs0g0 | ™ EocionCampaignFnancig - $5.00 way oo
.g ) qu ’ ) er ' ee e N Trust Fund Contribution. Added 1o Fees
(See criteria on back) (M| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE [ Change [ Addition
NAME ZENKER, STEVEN NAME
STREET ADDRESS | 9701 WESTVIEW DR #1417 STREET ADDRESS
emv-sT-2P ) CORAL SPRINGS FL 33076 emy-ST-2P
" TIMLE v O pelete TILE {7 Change 7 Adgition
 NAME PROCTOR, PHILL NAME
STAEET ADDRESS | 1666 NW 82ND AVE STREET ADDRESS
CITY-ST-21P CORAL SPGS FL 33071 . CITY-5T-2IF
I tme - - e e pels™ — G TME T Te e - e [(J-Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZiP CITY-5T1-21P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelste TITLE [T Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the Gorporation 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 ar Black 12 if
changed, or on an attachment with gryaddress, with all other like empowered.
SIGNATURE: Slever. Lowdal, wh3b | DY ¥33 F702
: sicNafURE afip 'rvPEll OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ’/ /Date Daytime Phone #

\

CR2E034 (10/00)



