2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT #  K69084 ecretary of State
1. Entity Name 04-21-2003 91072 048 ***150.00
MULTIPRINT, INC.
Principal Place of Business Mailing Address
G/O ROBERT L. TAYLOR G/O ROBERT L. TAYLOR
6014 JET PORT IND BLVD 6014 JET PORT iND BLVD
TAMPA FL 33634 TAMPA FL 33633
: : AN IR ERRERIRLORE
2. Principal Place of Business 3. Maifing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59‘2184839 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
TAYLOR, ROBERT L. T T thr;;iA—dEreL; (-I;O _B;;l\-h;mber is Not A;;eptable) —
6014 JET PORT BLVD.
TAMPA FL 33634
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla. [NOTE: Registerad Agent signaturs raguired whan reinstating) DATE
FILE NCWIll FEE IS $150.00 ) N
9. Election C. aign Financin
Attr May 1,2003 Feo wil bo $550.00 D CorpunFrared [y $5,00 ey e
Make Check Payable to Florida Department of State
=
10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TITLE O cChange [ Addition
NAME,” TAYLOR, ROBERT L. NAME
street aobress | 6014 JET PORT BLVD. STREET ADDRESS
orv-s1-2¢ - { TAMPA FL : CITY-ST-2IP
TTLE VST [ pelete TLE - [ change [ Addition
NAME TAYLOR, AMPARO R. NAME
sTREET acbress | 8014 JET PORT BLVD. STREET ADGRESS
CiTY-51-2IP TAMPA FL CITY-5T-2iP
TITLE [ Delete TMLE [JChange  [J Addition
NAME e cmZmwemee o ema e —ae ] NAME o m mr ez e s
STREET ADDRESS STREET ADDRESS. T - )
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 oelete TITLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

12. | hereby certity thal’ the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report cr supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all othar like erfipowered.
SIGNATURE: %@EWZ 2 ) 5///’/03 [ LB ) HY-FY2)

SIGNATURE AHD TYPED OR PRINFED NAME/OF s:eﬂiorrlcan OR DIRECTOR Data Daytime Phone #

AY  6PO0LP0

CR2E034 (10/02)



