FILED §
2002 UNIFORM BUSINESS REPORT (UBR) a
L ] -
DOCUMENT #  M39187 Feb 28, 2002 8:00 am :
1. Entity Name Secretal y Of State -
"U-NAME-T" PRINTING, INC. 02-28-2002 90061 029 ***150.00
Principal Place of Business Mailing Address
21000 BOCA RIO RD A7 21000 BOCA RIO RD A-7 - R e
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Bueness 3. Maling Address “m"” 'IIM[I llm ""l m” "II I]I“ Ilm I'I”I’m IlI“ Ilm l"‘
Suite, Apl. 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2724763 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
 ~'GLASSNER, SHELDON-W. -... T - Street Address (P.O. Box Number is Not Acceptable) -
1533 NW 80 AVE D.
MARGATE FL 33069
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.
SIGNATURE
Signature, Iyped or printed name of registered agent and titls if applicable (NOTE: Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!i FEE 1S $150.00 lecti o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eri(s;?(;:niiag c? rilrigguf;:: neng fgj;%qor"’lzzsﬁe
. (See criteria on back) O Make Check Payablz to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
1ME DP [ Delete TME O change [ Addiion | &
HAME GLASSNER, SHELDON W. NAME 22}
STREET ADDRESS | 1533 NW 80 AVENUE #D STREET ADDRESS §
CiTY-ST-ZIP MARGATE FL CITY-S7-2P t
o
TITLE D 1 Delete TITLE D . / EA A gm\Change [1 adaition | ©
o GLASSNER, PEARL E. e CLRSS HEK, A(&/;(” o
STREET ADDRESS | 7646 NW 38 COURT STREET ADDRESS AALS fp Z KT" F / L
cmy-st-zp | SUNRISE FL CTY-5T-2IP Coco K UT L 350¢¢
e D O peete e 1P ) [Achange ] Addition
NAME GLASSNER, PAUL L. NAME G L#H SHNER //ﬂ 7 < ;’ 8 7
STREET ADDRESS | 7648 NW 38 COURT SREETADRESS | 3 5 £ /2 URTO F / {3_[ i )
orv-st7¢ | SUNRISEFL- -- - - s | CECONUT, F C ,3,3005
TiILE L] Delete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ belete TLE [] Change  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

13. | hereby certify that the information supp
indicated cn this repert or supplemental
of the corporation or the receiver or Irustee empowered 1o execule this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (] 2GS BB A PERRE

SIGNAT{HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

report is true and accurate and that my sig

EIELRSSHER

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
nature shall have the same |egal effect as if made under oath; that | am an oificer or director *
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-1Y-2005

e

Daytime Phone §

.ré/ftfﬁ-f?%



