FILED g
2003 FOR PROFIT CORPORATION S |
3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am g
DOCUMENT # MO09810 ecretary of State
1. Entity Name 04-30-2003 90107 036 ***150.00 :
ENGINEERED PRINTING SYSTEMS INC.
Principal Place of Business Mailing Address .
C/O LAURIE K. AMBER C/O LAURIE K. AMBER
7731 3W. 62 AVENUE, SUITE 202 7731 S.W. 62 AVENUE. SUITE 202
o I ”"‘“” m ||”| ml”l"l HIH ||” mu |m“|m m” IIl” |llmm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.24795 10 Not Applicable
Z i [ .ye
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - i = Name ~.. I L I -- . —_
AMBER, LAURE K. Street Address {P.O. Box Number is Not Acceptlable)
s res I 0. Box Number is
7731 SW. 62ND AVENUE -
SUITE 202 o .
SOUTH MIAMI FL 33143 ; City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
Signature, typed or printed name ¢f registerac agenl and fitle it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete e O Change [ Addiion | &
NAME KAUFMAN, MARTIN NAME =)
smeer aporess | 7791 S.W. 62ND AVENUE STREET ADDRESS g
erv-st-ze | SOUTH MIAMI FL CITY-§T-21F &
TLE ST O Delete TTLE {JChange () Addition %
HAME KAUFMAN, MARTIN HAME
streeT aporess | 7731 S.W. 62ND AVENUE STREET ADDRESS
crv-s1-zp | SOUTH MIAMI FL CITY-ST-7IP
TILE O oelate TITLE O Change {7 Addition
NAME T T = : I Y i T - o "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTiE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental rgport is #ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustc?d 2rTipy tﬁreﬁl t exelaf(ute this report as required by Chapter 607, Florida Statute®»and that my name appears in Block 10 or Block 11 if
a sA&, with all o rlike empower

su::i:z:mm e(ﬂﬂ@,’)‘i) yMFMﬂ\rx) 9‘/249 Cb{Rbz19¢

SIGNATURE AND TYPED OR PRINTED: Nm;\j SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




