13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, or on ttachment with an addigss, wilh all other like eppowered. :
J:, K i (1) s o Bew Fm g/ ‘//z»a:/ §4)2Le-2957

!@mn‘uns AND TYPED OR PRINMOD NAME OF SIGNING OFFCER OR DIRECTOR I Dawe” Daytime Phore ¥

SIGNATURE:

' FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
17 Exiiy Name Secretary of State .
ENGINEERED PRINTING SYSTEMS INC. 05-08-2002 90152 037 ***150.00
Principal Place of Business Mailing Address
G/O LAURIE K. AMBER C/0 LAURIE K. AMBER
7731 SW. 62 AVENUE. SUITE 202 7731 SW. 62 AVENUE. SUITE 202
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-24795 10 Nol Applicable
Zp Country Zip Couniry 5. Cenrtificate of Status Desired [l $8.75 Additional
Fee Reguired
Ce . .. 6. Name and Address of Current Reglstered Agent e I - -~-- -7, Name and Address of New Registered Agent- s
Name )
AMBER, LAURIE K. Street Address (P.0. Box Number is Not Acceptabls)
7731 S.W. 82ND AVENUE .
SUITE 202
SOUTH MIAMI FL 33143 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.
[}
A
SIGNATURE
- ': Signature, typed or printed name of registerad agent and title it epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligibl isfy its ) i FILE NOW!!! FEE IS $150.00 . S .
ot waseenams e do ™ L/t oy s 2002 oo wil vosstngy | 10 EoctenCanpsinFinencing | $5.00 vy s
9 7eq ‘ [E/ er May 1, ' Trust Fund Contribution. t Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE O Crange [ Additon | S
NAME KAUFMAN, MARTIN HAME 523
sthesT aookess | 7731 S.W. 62ND AVENUE STREET ADDRESS §
orv-st-ze | SOUTH MIAMI FL CITY-ST-2P &
o
TITLE ST 3 pelete TITLE Ochange £ Addition | &3
N KAUFMAN, MARTIN v
STREET ADDRESS | 7731 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-ZIP SOUTH MIAMI FL CiTy-g3-21P
_TME Y - - - . - Ooaete --~fmme-— . . ..o = =5 —— - -~ [=l:Change - [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE (7 Delete TITLE [ Change [ Addition
NAME | B0
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-51-2IP
TITLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



