2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M09810

1. Entity Name

ENGINEERED PRINTING SYSTEMS INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90096 042 ***150.00

Principal Place of Business

C/O LAURIE K. AMBER
773 S.W. 62 AVENUE. SUME 202
SOUTH MIAMI FL 33143

C/O LAURIE

Mailing Address

7731 SW. 62 AVENUE. SUITE 202
SOUTH MIAMI FL 33143-4906

K. AMBER

2, Principal Place of Business

3. Mgiling Address

[AUHMRIOAAR TR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59—24795 10 Mot Applicable
Zp Country Zip Couniry 5. Cartificale of Status Desired [ $875 A_ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBER' LAURIE K. Street Address (P.O. Box Number is Not Acceptable)
7731 S.W. 62ND AVENUE
SUITE 202
SOUTH MIAMI FL 33143 . .
City FL Zip Code

8. The above

SIGNATURE

Signature, typRg o printed nama of ragistered agent and title if applideple.
&g

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ]3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TLE PD (5 Delete TIMLE [Jchange [ Addition

HAME KAUFMAN, MARTIN NAME

STREET ADDRESS | 7731 S.W. 62ND AVENUE STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL cITY-§T-2IP

TITLE ST ] Detete TITLE [ Change [ Addition

NAME KAUFMAN, MARTIN NAME

STREETADDRESS | 7731 S.W. 62ND AVENUE - STREET ADDRESS

CITY-ST-7P SOUTH MIAM! FL CIFY-5T-7P

TE - - B [ perete THLE - —_- - [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CIy-S1-ZIP

TITLE 1 Delete TLE [Jchange [ Addition

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE (O pelate TITLE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIP

e OJ Detete TITLE [ change [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-ZIP 4 CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répoR_or supplemental report is true andlaccurate apd thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar theNecelver or trustee empowered tokexec rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipien! with an address with all o i . ?

SIGNATURE: __ NV/) Aa N\ b0/ 2/ L/m SB[3620%5)

SIGNATUHE ANDTYWHECOR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR / Dawe / Daytume Phone #

CR2E034 (9/99)



