2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity NameL

P00000009941

o

Eastern Printing Services Inc.

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91165 013 ***150.00

Mailing Address

6702 Benjamin Rd

o ' .
Principal Place of Business

6702 Benjamin Rd

Suite 500 Suite 500
Tampa, FL 33634 Tampa, FL 33634 H‘7 L0 Q 8
¢ 61960
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59-3620614 I [Not Applicable
Zi Countr Zi Count iti
P Y ® ounty 5. Cortificate of Status Desired [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cherile Tedesco
6702 Benjamin Rd
Suite 500

Tampa, FL 33634

Name

Strect Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL.

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

SIGNATURE

S.gnaure, typsd or grinted name of regislered agent and title if applicable

(NCTE Registersd Agent signalure required when reinstating)

DATE

. . ‘ ) EEN I . .

9. This corparation is ligible to satisly its Intangible ILE NOWI FEE 1S $150 o0 10. Election Camnpaign Financing $5.00 vay Bo
Tax filing recuirement and elects o do sc. : Aﬁer MAY 1, 201 1:Fee will be $550 00 Trust Fund Contribution Addod 1o Feas
(See criteriz on back '
z ) C] __L*Make Check Payabze to: Departmant of State o

11. OFFICERS AND DIRECTORS 12 ADDITIONS;’CHANGES TC OFFICEHS AND DIRECTORS IN 11
TITLE Pres/Dir O Delete TITLE T Change [] Addition
MAME Cherie Tedseco NAME
SIREETADLRESS | 6702 Benj amln R Ste 500 STREET AUDRES >
LTy -S1- 2P Tampa R ﬂ 2 CITY-5T-2P
TILE V.P/Dir O Delete TILE * O Change [ Addikion
NAME Todd Tedseco NAME
STREEIADDRESS | 6702 Benjamin Rd  Ste 500 STREET ADDRESS
OTY-§1- 2P Tampa, FL 33634 , CITY-ST-2IP
TINLE [ Delete TITLE []Change  [] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7p
TITLE 1 Delete ITLE O Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TTLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2iP
TIME 7 Delete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-Z1P

13. | hereby cerufy that the information supplied with this fiting does not qualify for ti @ exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further cerlify 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 cr the receiver or trustee empowered to execute this report a: required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

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

Cherie Tedseco, Pres.

4/27/01 (813) 886-3318

:
]

SIGNATURE: M@ﬁm
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HREGTOR

Date Daytirme Phone #

CR2ED34 (11/00)



