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/ FILED 1 :
e i
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 05,2001 8:00 am .
DOCUMENT # = M80612 ’ ecretary of State I
1. Entity Name ) y 09-05-2001 90093 039 ***550.00 S
B & Z REPROGRAPHICS, INC. |
Principal Place of Business Malling Acdrass o e |
18 SOUTH COMBEE RCAD G/O ROBERT .. ZADOR . A
LAKELAND FL 33803 P.0. BOX 2451 ) . ! i
us ) EATON PARK FL 33040-2451 . ‘ ;
2. Pringipal Place of aniness. 3. Malling Address . ;
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE SR i
City & State Chy & Siate 4. FEI Number Applied For S 3
) 59-2887755 I INot ‘Applicable . |
Zip Country Zip Country i . $8.75 Additional N R ;
S ) . Certificate of Statyus Desired 0O Foo Roquired i : : I
5. Name end Address of Current Regr Agent - T -7 - <% "7.-Name and Address of New Registored Agent =~ . -x _ P :
Name 1
DGR, ROBERT J e . e nren | Siroct Address (P.O. Box Number is-NotAcgeplable)—— ——— — — — |- | 1| ,
- -2718 S0-COMBEE RD AN |
I.A!(!'iLAND FL 33801 aE !
s City FL l Zip Cocte I )
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, . ; ; \
[} i : ot
SIGNATURE : . ' il il
wm‘wmpumﬂdvﬁmmmwﬁduwmh {NOTE: Rlegistered Agert signatre required whan reinstating) - fane . ! : 1
- Lo |
9. This carporation is efigible Io satisfy its Intangible FILE NOW!! FEE IS $550.00 i N ’ ; | i|
Tax fiing requirement and siects 1o do $0. After Septembor 12, 2001 Fe will ba s750.00 | ' octon CompagnFrensio. - $5,00 vay bo A i
{See criteria on back) a Make Check Payable to Dapartment of State ’ i Dol
1. 7 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | 1 ‘ .
me D , O oelete me 1P , X(lhanoe 0O astion | 5 dii | o
HAME ZADOR, ROBERT J. NAME a ey ‘
smest aofess | 26 NO LAKE {DYLWILD DR : smeriooress | PO, PBox 2454 '§ | o i
cv-sr-ze | WINTER HAVEN FL 33881 cny-st-zp EATON PARY, v B3840 i T [
TmE D i ] Deiete me vP v HChangn ] addiion | 5 Pl X
Wit | ZADOR, MARGARET L e i ;
sraeET Anoress | 28 NO LAKE IDYLWILD DR smarooess | P.Q. Bax 2SI ; :
| om-st-2e L WINTER HAVEN-FL=32881- - ¢ - - -o- - - e -Regivisrap -g@ TN . -y - ; .- | :
TRLE [ Dealere TE - . O Change ] Aadition |
NAME NAME g i
STREET ADORESS STREET ADDRESS fl | ‘
CITY-ST-2P B R CIY-ST-2P ) .. Al
e . . Dloeee e e oo OlCmarge Clagstion] . . |' 3 | il
= HAME " ] S D g } | ‘ j <
STREET ADDRESS STREET ADDRESS i | |
CITY-ST-2P . GITY-51-2P o |
me Delete TImE DO crangs [ Addition | ‘ |
NAME NAME . o |
STREET ADDRESS STREET ADDRESS i L
CITY-ST-ZiP . CTY-ST-2P v
me . . P Delete TTLE Oonange  [J Ageition i
NAME NAME Pl !
STREET ADDRESS SEREET ADDRESS |
Y -31-2p CITY-ST-2P | |
13. | hereby certify that the information supplied with this ﬁli:g does not qualily for the exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information 1 | ‘
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director , ‘ ) ;
of tha corporation or the racelver or rustee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ; il ! .
changed, or on an attachment with an address, with all other like empowered. A ! i
—_ ’ A= g.] PREY, . ‘_‘;)f-ﬁ.l?“ \ i i 1
1 L Lo =, P i
sianarure: __O0oka, F%ado«- AR5 (et 8lslo,  8e3-e6s5-0022 | Il | 1
s:mmzmnw:mo%msosmomcen OA DIRECTOR ¥ L) Dayirms Phons # el i ‘ ‘ ‘
E i :
’ .
3t i '
&l l \ i i




