2001 UNIFORM BUSINESS REPORT (UBR)

" FILED -
DOCUMENT #  P00000031512 PG STATE
1. Entity Name . TiEE%\%TA\SRg{Eg- FLUR‘DA

DIGITAL REPROGRAPHICS, INC.
01 SEP 25 AHLI: 13

Principal Place of Business Mailing Address
3847 E. COLONIAL DRIVE 3847 E. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32803

2. Principal Place of Business

e (T

Suite, Apt. #, elc. Suite, Apt. #, etc.

3843 = Colonial De. 3§y 2, Colominl D

DO NOT WRITE IN THIS SPACE

City & Srate cné& State 4. FEI Number [Applied For

O(L lando q’ L Qzlﬂ/\"&-a %L_J 5-4" 5@ 482.4 4 ]Not Applicable

Country Country $8.75 Additional

Zi Zjj " .
g’z_go 2 O 4 e % 2%03 O WL? e 5. Certificate of Status Desired O Fee Rotulred

6. Name and Address of Current Registered Agent _ -__7. Name and Address of New Registered Agent. . e~ - -

Name
ASAD, SHEIK K Street Address (P.0. Box Number is Not Acceptabie)
13866 N W 2187 STREET
PEMBROKE PINES FL 33028

City FL j Zip Code

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

SIGNATURE éﬁ“"’aﬁ"g i (ZQ”‘”.& /59(}, fuﬁau(&w G j2 -0/

Signaturs, typad or printed nama nl'ragistered agent and titla it applicable. {NOTE: Registered Agent signaturg required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 I y
) Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ =0 O Delete TILE [ Change ] Addition
e Sezne K. ASAD e 00004518233 ——0 ..
sweeraniess | 38U £ CQoloriAt DA STREET ADDRESS -10/01/01--01068--00
oz | Oglosde  FL Bz2803 oITY-St- 7P _ ##EaST0L 00 s##¥550. 0N
TTLE QQ_L?‘&VD EAnT, SF—E»{ =T 2LAS petete TILE [dChange [ Addiiion
NAME SElave. ASED NAME
swetiomess | 2§k £ . Colonial De- STREET ADDRESS
CITY-ST-2IP O{blo‘/?:a{) 4 T 32503 cry-s7-21p
L WV Pries tdl et T oeete TITLE DOl crange [ Addition_
M 10 ree O Eothro e ST '
STREETADDRESS | =3 @et's™ @ {% 4 loys coed D2 . STREET ADDRESS
OY-5T-2P |1y g § v~ o |, =i, 32 803 CITY-ST-2IP
me [ Delate TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy™ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CTY-5T-ZP

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 undar oath; that | am an officer or director
of the corporation or the receiyer or trustee empnhweret 19 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAt with an addresg/witlf all gther like empowered.

SIGNATURE: LM GRE RECE R D, (s,  G-/3-0/ Fo7- 557113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR MNeta a4 o Db e 4

AY 9961100

CR2E034 (5/01)




