FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  L92494 Secretary of State
05-01-2003 90241 049 ***150.00

1. Entity Name

TYPOGRAPHY PLUS, INC. -
Principal Place of Business Mailing Address

147 NW 3 AVENUE 147 NW 3 AVENUE

P. 0. BOX 276 P. 0. BOX 276

i s . T T

2. Pringipal Place of Bugingss

AN OOZBSLO

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65'0210304 Not Applicable

Zi 0 Zi
® b C_uﬂt_ri — P Country 5. Certificate of Status Desired O ?33 gesq Iﬁ:ﬁl‘tlonal
6. Name and Address of Current Registered Agent 7 7 Nama and Address of New Reglstered Agent
—— - ~——r—Narre - i e

TISON, RODNEY L Street Address (P.O. Box Number is Not Acceptable)

147 NW 3RD AVE. "

DANIA BEACH FL &
1\5 .
E o cit S Zip Cod

‘ " . FL | 20

8. The abové named-entity submits this s&nemem forthe p e of changing its registered office or registered agent, or both, in the State of Froyida. | am familiar with, and accept
the obhgat\ons of registered agent.  # ;

SIGNATURE !

Slgna{ure typad or pnnle?ame of registered agenl and tita if applicable. (NOTE: Registered Agant signatute required when reinstating) DATE
FILE NOW'“ FEE IS $150.00 \ ‘ - .
. 9. Election Campaign Financin
Aﬂel’ Mav 1 5003 Fee Wl” be $550 Ua Trust Fund Copnlrigbution s D deJQ{?SQOB‘;aEiSBe
Make Check Paygble,to Florida Depattment qf State '
10. o OFFICERS AND) DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE JPD . ;‘ [ Delete TITLE [] change [ Addition
NAME TISON, RODNEY L ‘ NAME
street aponess | 147 N W 3RD AVE : : STREET ADDRESS
GITY-ST-ZiP DANIA FL CITY-ST-2P
TITLE [ celete TNLE ' []Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ (O Delete TILE _Clcnge [ Additon
—pape— ————r— ——— — T e T = -NAMF = - T o T
STREET ABDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2ip 4
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

CR2EQ34 (10/02)

12. | hereby certily that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 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 an address, with all other like empowered

SIGNATURE: _ <SiB0areE REgdik @EP‘BJ,\@ L Ton, Presdk  ¥-2Fwo0

SIGNATURE AND TYPED OR PHIN#D MWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




