1
e E———— |

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-16-2003 90162 048 ***150.00
COUNTYWIDE PRINTING, INC,
Principal Place of Business Mailing Address
928 NW 15T 8T, 828 NW 18T ST.
FORT LAUDERDALE FL 23311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Addrass “'I'll” ‘(I “"I ’l“l ""I l“). Il” I"” l'l“ I)I” Il"‘ I]I“ l"" ’"l
Suite, Apt. #, elc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2702852 Not Applicable
Zip Country Zip Country . ) $8.75 additional
L _ L Sﬁaruﬂcate of Status Desired O_. e rog——" -
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
N | Name
KNIERIM, RICHARD '
LA Street Address (P.O. Bax Number is Not Acceptable)
928 NW 1ST ST.
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The abave 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 printad name of registered agent and title if applicabie. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ;
. . Electi )
At May 1, 2003 Feo wil bo $550.0 e Pabm e ) $5.00 oo
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV O pelete e [ change [ Adeition g
NAME KNIERIM, RICHARD NAME =)
STREET ADDRESS | 928 NW 1ST ST. STREET ADDAESS 3
onv-st-zp - | FT LAUDERDALE FL CITY-5T-ZIP g
o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-219 CITY-ST-2IP s
e . [ Delatz_.- ML e e s - [ Change TJ Addition
[NAME-—==— ~ —f = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O setete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SF-21P
TITE (7 Delere TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 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 ress, with all other like empowered.

) et T 9y
SIGNATURE: ___SICZT Rz HEQU, VO N~ s / 02 §2%-79773
SIGNATURE AND TYPED ORPRINTED NAME OF 5IGNING OFHCERt OF DIRECTOR Data Daytime Phone #

g~ T —- _




