2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90108 050 ****50.00

DOCUMENT # 01000016914

1. Entity Name

THE INCREDIBLE MR. PRINT 1T, LLC

Mailing Address

1514 WOONSOCKET LANE
BRANDON FL 33511

Principal Place of Business

1514 WOONSOCKET LANE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Il

IR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
jés'll zald Not Applicable
Zi i zi t -
P Country P Country 5. Certificate of Status Desired (1 $5.00 acditional
s —- - . e - - - - EESN e = “ Fee Required- -
6. Name and Address of Current Registered Agent 1JE] 7. Name and Address of New Reglstered Agent
Name

THOMPSON, BARBARA M

F

Street Addressg (P.O. Box Number is Mot Acceptable)

CR2E083 (9/01)

1514 WOONSOCKET LANE
BRANDON FL 33511
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
Signaturé, typed or printed name of registered agent and title if applicabie. (NOTE: Registored Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE [ oelete TE [ Change (7] Addition
NAME wﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’é 'Y" é i w" ﬁ[ a a n CITY-ST-2IP
TITLE O pelete TIMLE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-72IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP
me \F¥ 1 Detete TITLE I change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
* limited liability company grthe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

isba 8i3-418-0%aa

Data Daytirva Phone #

SIGNATURE: LA MTWHO@MC <l

SIGNATURE AND TVI’E SH FRINTED NAME OF SIGNING MANAGING M?BER MANAGEH OR AUTHORIZED REPRESENTATIVE

- 0017748




