2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72624

1. Entity Nams

A-1 ART PRINTING, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90091 026 ***150.00

Principal Place of Business Mailing Address

ol Taladl C_Llival

P
421 E ST. 434 #3
LONGWOOD FL 32750

421 E. ST. 434 #3
LONGWOQD FL 32750

2. Principa! Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2880204 Not Applicable
21p Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

HILAL, TALAL
421 E SR
LONGWAOD FL 32750

e —

Ulilag

FERcRve —>

"TraF Hilal "

e A -

Strest Adl:jfesséP.O?p&mbertiﬁ %ta:cgptable)

Suike ¥

“ aaend , ©

FL

LR T750

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘ten’ed agent, or both, in the State of Florida.

Skalo Qe D

SIGNATURE M K\S‘& \@

3.24Y-oc™@

I sighature. typsd o printed name cf registered agent and tite if apphicable.

(NOTE: Rogistaifl Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects to do so.
{See criteria on back) d

FILE NOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ) ﬂnemte TILE If_a F‘ H "[ L___ Pﬂ S:df/ld- X{Ihange ¢ Addltion
NAME HILAL, TALAL E. NAME . - )

STREET ADDRESS | 421 E SR 434 STREET ADDRESS ‘/3 ! E- S < ‘/ 3 ” - L] J ?q
CITY-ST-2P LONGWOOD FL CITY-ST-2IP m W m ; F L S c;-'\) 750

TME S Xneme THLE v H N < Thange [ Addition
e HILAL, NADIA e Khat,L Hila) - See \m}
STREET ADDRESS | 421 E SR 434 smeerooness | 2 | E. S5 {3 L‘ ﬂj
arv-si-z¢ | | ONGWOOD FL oy-§1-2¢ Aavgutoad, TL 33758

I ] - - ‘O Delste - ILE R - [J Change [ Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CiTY-§T-ZIP CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE O pelete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears i{) Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SR Totha ) AL

3 _29-99  (4s) fFo-TCok

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorfe #

o

l

(VPR

CR2E034 (9/99)



