FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # - M72624 Secretary of State
1. Entity Name 02-07-2003 90110 024 ***150.00
A-1 ART PRINTING, INC.
Principal Flace of Business Mailing Address . } .
sHAt MM TTAF Hital %-TARAE-HITAL JUuéuady
421 E. ST. 434 #3 421 E. ST. 43¢ #3 o
. I | AT VIRAR R ERCRIAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2880204 Not Applicable
ap v Country ap Country 5. Certilicate of Status Desired [ $8'75 Additianal
. ) Fea Required
6. Name and Address of Current Heglstered Agent 7. Nama and Address of New Registered Agent
) s ' ) Name
HILAL, ITA@F . —
Ry Street Address (P.O. Box Number is Not Acceptable)

421 E SR 434

SUITE 3

LONGWOOD FL. 32750 G FL [ ZpCose

T :

8. The,abh!;emamed entity submits th\s statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida, | am familiar with. and accept
the bbhgajlbns of reglslered agentr

SIGNATUHE"\ ' :
Slgnatura typ-ed or printed name of registered agent and 1itls if applicable (NOTE: Registered Agent signature raquirsd when reinstating) DATE
FI.LE.‘NOW!!! FEE 1S $150.00 . - N
' il . . . 9. Election Campeaign Financin
. Aﬂe:rMay 1’ 2003 Fee W"l be 5550'00 e Trust IFUI"I('.‘ Céantr?buti:)n. " D fdsd-gic:ohgaeisae
Make Check Payable to Florida Department of State .
10. OFFICERS ANG DIRECTCRS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R O Delete TITLE [JChange [ Acdition
wMe - | HILAL, ITAF NAME
staeeranoress | 421 E. SR 434 STREET ADORESS
erv-st-ze | LONGWOOD FL 32750 CITY-ST-2IP
TILE s [ Datete TITLE [ cChange [ Addition
NAME HILAL, KHALIL NAME
streer anoress | 421 E. SR 434 STREET ADDRESS
crv-st-z2 | LONGWOOD FL 32750 CITY-ST-2P
TITLE [ Defete TITLE {JChange  [] Additien
NAME - Co- - NAME o R : .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE [ oelete MLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Dslete TITLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete ITLE ’ [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SESEQATUSS SSQUIRZRLL L i ua zZ_. 907 Y- T30k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

]
]

CR2E034 (10/02)




