2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 01, 2001 8:00 am
. DQCUMENT # PO0000056371 ’ .
1. Sty Name Secretary of State
IMK SPECIALTY PRINTING PRODUCTS, INC. 03-01-2001 90022 018 ***150.00
|
1 Principal Flace of Business Malling Address
332 ROSEMEAD 3013 ROSEMEAD
SARASCTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc, Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
3 City & State City & State 4, FEl Number Applied For
' S -/ 02077 9 % Not Applicable
Zi Court Zi Countr
P untry ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
KUSCHNITZKY, INGE Street Address (P.O. Box Number is Not Acceptable)
ree 0. urnber is cceptal
3013 ROSEMEAD P
SARASOTA FL 34235
City FL Zip Code
i 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
Signature, typed of prinzed name of registercd agant and fitle if aapicabe. {NOTE. Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!I! FEE IS $150.00 ‘ ‘ ‘
10. Eb C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke $550.00 ection Campaign Financing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
{Sce criteria on back) O Make Check Payabiz to Depariment of State
3 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete TITLE [JChange  [] Addition 8_ ‘
N KUSGHNITZKY, INGE HAME e .
streer aboress | 3013 ROSEMEAD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34235 CITY-5T-ZP g
&
TITLE ] elete TITLE [7] Changs [ Additicn % :
NAME WAME
SIREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-ST- 21
TITLE ] pelete TITLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [J Chenge [ Addition
MARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7ZIP
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 raport 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 recaiver or trustee ampoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment an address, with gll gther like emppwered.
—
b -~ o -
g . N At y, P . L7200 A
SIGNATURE: A icwd Ui~ VAL ot -0/ 7 - XS5 22p
SIGNATURE AND 'f-‘JFE[! lOR PRlNTéa NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phare #
e b4 O g falf 4 'RT"'”)

NG VISR 7



