2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000894 May 08, 2000 8:00 am
1. Entity Name
FAST TRACK PRINTING, INC. Secretary of State
05-08-2000 90119 006 ***150.00
Principal Place of Business Mailing Address
1121 HOLLAND DRIVE, SUITE 11 1121 HOLLAND DRIVE, SUITE
BOCA RATON FL 33487 BOCA RATON FL 33487
s s e [ EIAAG TN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é)' -~ 0 47 ') Z— 9 -z- Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gg;;gq ‘ﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?&g:g?’i}gpgé?ﬁg 7 Street Address (P.O. Box Number is Not Accepiable)
SUITE 226
BOCA RATON FL 33498 : _
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad ar printad name of registered agent and ulle it applicable {NOTE: Registered Agent signature required whagn rainstating} DATE
e e ey | ator MaY 1, 2000 Foo wil o $ag0go | © S0 CampsinFnancig - $5.00 vy e
(See criteria on back) m/ Make Check Pa' ble to Depart f Trust Fund Contribution. a Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tmr O Delete TE P (fr ,',lg., t) 7] Change Mddilion
NAME NAME Daid 5 £ chards 9
STREET ADDRESS SmETADORESs | TYYED AR Lond T W
CITY-57-2P CITY-§T-2IF Boca Fofon Fe 33Y99
TILE [ Delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelate TILE ) : — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-2IP
TITLE 7 oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP ) ) CITY-ST-2IP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP

13. | nhereby certify that the information supplied with this filing does not gualify for the exemntion stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this repart 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 receiver or trustee empoyvered tg,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i Sher like empowered.

SIGNATURE: AL TN ¢-25-00 5b/- 92y-Pz20

T TENA ke e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




