M1

2002 UN!FORM BUSINESS REPORT (UBR) FILED

i t fS
1. Eniiy Name ecretary of State
DOTCOMPRINTER, INC. 04-30-2002 90127 040 ***150.00
Principal Place of Business Mailing Address
1928 NE. 151ST STREET c/0 Hgl HMD
MiAMI FL 33162 16100 NE 16 AVE
I DR B
2. Principal Place of Business 3chlailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55. 09869’95 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address {P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET .
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named eplity sybmits this statemenf for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE ™ \ TG%VUR—; @W e _gnray ~ PO g v atoad, e / y

Signature, typed or printed name of regis{erec[:\*nl and titls it applicable. (NOTE: Registared Agent signature required whan rainstating) v DATE
) L e ] "
9. lhlsfﬁ%rporatlgn is eL;glble-t?gSﬁifygs Lntgn&\e_;_{ . FI_LE h.IOHW..I FEE. IS 5‘!50.007 - e |10. Etection Campsion Financing, __« ._-$5.00.May.Bo
o Taxfiling.requirement andelects.o do.s0.==—gsaz | Zne-——After: May 1152002~ Fee will-be-§550.00 Trust Fund Contribution. - L1 Added ta Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Celete TITLE [ change [ Addition
HAME LYNN, MICHAEL NAME
sreeTanoress | 1928 NLE. 151ST STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33162 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS BRE STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
TITLE [ pelete TIMLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2P CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2ZIP - CITY-$T-2P
TILE (] pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : UREMAEQUIREDM ‘e yaet Zym/ %ZJ/ L 265) 9Y¥3-300 R -

W OF SIGNING OFFICER OR DIRECTOR ata Daytime Phane #

|

%

iy

CR2E034 (9/01)



