FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # M15020 ecretary of State

1. Entity Name 04-16-2003 90192 009 ***150.00
PALMETTO PRINTING, INC.

Principal Place of Business Mailing Address
16H5-EW-HT-AVE—A-23 % LINDA SALISBURY
MIAR-FE-3TTT 10700 S.W. 116TH STREET
2. Prlncnpal Place of Business 3. Mailing Address
(0700 S0 [1L STeaT”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
m‘ ’?)ﬁl PL 33/7 b 59.2535122 Not Applicable
le Couniry Zip Ceuniry . i $8.75 Additional
3 3 / 7 é I/( S 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Heglstarad Agem 7. Name and Address of New Registered Agent
- ~ T 7] Name o o o ;
SBURY' LINDA Street Address (P.O. Box Number is Not Acceptable}
10700 S.W. 116TH ST.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterment 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 /m WM Lrﬂbﬂ' Q’[&‘S&A{ ‘-{/!Z/O}

Slgnatur- typed or prmt name of registered agenil and title if appficable. {NOTE: Registered Agenl signatura reqv(n?ﬂ when reinstating}
FILE NOW!!! FEE 1S $150.00 ,
p . El ion i Financin
After May 1, 2003 Fee wil be $550.00 o o oeid 1y 35,00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME MALISBURY, C. DAVID NAME
sTReer sopress | 8875 SW 131ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TILE e O Delete TITLE [ Change [ Addition
NAME SALISBURY, LINDA NAME }
sTReeT ADORESS | 8875 SW 131ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-5T-2IP
TITLE . . ) . Delete CTME o . e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelgta TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Gelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TLE 1 Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I1P CITY-§T-21P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcutg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s T Bysi

Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this feport or supplementg| report is true a
of the corporation or the receiver or d
changed, or on an attachment yth/

SIGNATURE:

RECTOR ] ) /

SIGNATURE ANDTYPED OR P AMTED NAME OF SIGNING OFFIGER OR DI

CHLB6C0

=]

CR2E034 (10/02)



