2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 ART PRINTING, INC.

M7262:

J

Pringipal Place of Business
% TALAL E. HIEAL

4N E ST. &4 83
LONGWOOD FL X750

Mailing Address
% TALAL E. HILAL

41 E ST. 834 93
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2002 8:00 am

ecretary of State

02-25-2002 90059 036 ***150.00

w WV W % A

0 LA R

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIONING OFFICEA OR DIRECTOR

Date Caytrme Prooe ¥

CR2EQ34 (9/01)

Suite, Apt. #, etc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEi Number Applied For
582880204 Not Applicable
Zip Countey 2 Country 5. Ceniiicata of Stalus Desiea [ 98-75 Adaliional
Fee Requlred
-6—Mame end-Addreas of Current Registered-Agent o Fergialt 7~ Name and-Address of New Registored-Agent —
e — e e e e I e . ____,_!ﬂamﬂ:____,_ D -
| HibA-TFAE - - — - -
HILAL, TALAL E. Stroet Address (P.O. Box Number is Not Accepiabie)
421 E:SR 434 H24 . 8P 434
SUI'ITE,S.OO_.L._-_ . SWiTEy 3
LONGWOOD, FL 32750 City Zip Code
AR Long weud FL | *3%3 v0
8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agant, or both, in the State of Florida.
. \ 5 QN -4 -0 7
SIGNATURE \SX& N 3 | 1-o
Signature, typed o o\udnmunr roGistared agant and i i ppplicable. {NOTE: Ragisteract Agant siginatas requirsd whan (emsiating) DATE
9. This corporation is eliglble 1o satisfy its intangible FILE NOW!!1 FEE IS $150.00 1 o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 e E::::';:‘:rzﬂg‘;’i?;uz:‘:”cmﬂ SWS.()QO&;&BG
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS - 12, ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11
TILE AP . O Detete MLE [3 Change (] Adaition
NAME HILAL, ITAF NAME
STREETADORESS | 421 E. SR 434 STREET ADDRESS
crv-st.2e | LONGWOOD FL 32750 cry-S1-29
TTE [ ~ Ooeker me [ Cemge [ Addition
RAME HILAL, KHALL NAME
STAEET ADDRESS 421 E. SR 44 STREET ADDRESS
on-5-2° | LONGWOOD FL 32750 cmy-st-2¢
mE -TE oo " Cogkte | me - st e O Change  [J Addition |~
(| MAME_ d — e e . - . . o E .
S1REET ADORESS STREET ADDRESS T - T T T
CTY-ST-1P I CiTy-S1.2P
e O Detete TIE [JChangs (] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIY-ST-TP  olvr: ey no. - .. GITY-ST-2P
L R 00 elete TME Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. TP CITY-ST- 2P
mE O peiste TITLE Ochage [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS :
CRY-S5-21 CITY-S7-2P -
13, { heraby certity that the information supplied with this liiing does not qualify for the exemption stated in Section 119.03{3)(1‘), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
AT FRN T T nEi B T A . Y
Nkl i T LTt e a\ ) el a\ 2o lTeol YaTJT30 ok



