FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P0O000005637 1 Secretary of State
02-06-2003 90098 032 ***150.00

1. Entity Name

IMK SPECIALTY PRINTING PRODUCTS, INC.

Principal Place of Business Mailing Address
2013 ROSEMEAD 3013 ROSEMEAD 220043563
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. \||ng Address ”Illll” "l ||H’ II“l I|”| II’H "m II'Il Il"l I"II mu \"Il H'I ul\
3013 Rosemeacl X 35
Suite, Apt. #, etc. SU|te, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied Far
(%VQSO{'U\ FL‘ ”h I eva 8'[-, FL‘ 65-1020799 Not Applicable
Couniry " ] Couptry « - $8.75 Additiona
‘%3 Y,zss u SA" @{’270 _Og & S A- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KU_SCHNITZKY' INGE Street Address (P.O. Box Number is Not Acceptable) —
3013 ROSEMEAD
SARASOTA FL. 34235

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. (NQOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Acdition
NAME KUSCHNITZKY, INGE NAME
STREET aDDRESS | 3013 ROSEMEAD STREET AGDRESS
crv-st-2p | SARASOTA FL 34235 CITY-ST-2IP
TITLE ) Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L ,
TILE Tt oo Oeete  § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [T} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2iP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

&Ime, kusdq.u{—zt.q 2-2-03 Y -3S5-LYS §

of the carporation or the n
changed, or on an attach

SIGNATURE:

SIGNATURE nﬂo TYPED OR PRINTED NAME OF SIGNING Mncsa OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




