2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

EASTERN PRINTING SERVICES, INC.

PO0000009941

Principal Place of Business

6702 BENJAMIN ROAD
SUITE 500
TAMPA FL 33634

Mailing Address

6702 BEMJAMIN ROAD
SUITE 500
TAMPA FL 33634

2. Principal Place of Business

92 -5 DonPAR Pee..

3. Mailing Address

183-B

Duneae Ave .

Olabomag._, Fi

Suite, Apt #, etc

g X{

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90070 004 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

AV BUBLEVD

City & State Clty & State 4. FEI Number Applied For
59-36206 14 Mot Applicabls
e Sy AR O | 5. Cenificate.ot.Status.Desiag__ []. 98:79 Additional _ _
HAED AWN L ) G Moegh= Fie

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEDESCO, CHERIE
6702 BENJAMIN ROAD
SUITE 500

TAMPA FL 33634

S Tenesca Cusrie

Straet A égé %Bo@jhbens ot Ace ab\&u W SUOE

“Brd s AR

FL

)

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

SIGNATURE

e

Signature, typed or printed nama of registersd agent and title if applicable,

(NOTE: Registered Agent signature requirad when rainstaling)

DATE

9. This corpoeration is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00 «
After May 1, 2002 Fee will be $550.00 ,
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD /‘&nereag TITLE O W change O Adition 5
NAkE TEDSECO, CHERIE N TEOC s CHERVE -;l
sTaeer A00REss | 6702 BENJAMIN RD STE 500 SRETADRESS | Y 2 THOOBAR ALE g
CITY-ST-7P TAMPA FL 33634 CITY-ST-7IP AASTHA R . m -5_‘(57'—) E
e VPD S beete TILE vFPO B change T Acdition | G
NAME TEDSECO, TODD NAME TEOEHCO [T00
STREET ADDRESS | 6702 BENJAMIN RD STE 500 STREETADDRESS | ®y g2y Q) %QBQQ ALE

_orvesi-2p ) TAMPAFL 33634, . _ - HNETE A [=NVS VSV Y= T S W (N T N I
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE I Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP GITY-ST-2ZP

13. | hereby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 637, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[Parnch 5 O Y3 f5-3y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Dayume Fhone ¥




