- 72001 UNIFORM BUSINESS REFORT (UBH) | FILED

DOCUMENT # PODOOQO76e25 - Secretary of State

THE PRINT CENTER, INC. 01-26-2001 90139 035 ***150.00
Princlpal Place of Business Malling Address
1508 8. MCCALL ROAD 1503 5. MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOCD FL 34223 - o e
1
S S DGO TMENAO
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
: S - 1642244 Not Applicable
Zip Couniry Zip Country 5. Conficate of Status Dosied gg 'gfq mmw
6. Name and Address of Current Registered Agent 7. Name and Addresn of New Registerod Agent
- e T e e __{oName . e
MARDON™ ~ 7T T _
1503 S. MCCALL ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL [ Zip Cade

8. The above named entity submils this siatemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.

SIGNATURE

Signanue, yped o priniad name of reglssiad agent and tice ¥ appicable. (NOTE: Ragistavsd Aganl signaire required when reinstating) DATE
This cor is eligible 1o satk Inta 5 L Wit FEE IS $150. . " I :
* Taxs fﬁl?l:?;:t?rr;rr:mga?ld e?esca;:::v :os o | mza':'n.‘nso.':'I ? 2001-Fee mr:sns be ss?.rga.oo oz [0 %ﬁ%ﬁ&mﬂfg neg- o- ‘fiﬁ?#gf‘ =
" (See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presiden’ ' O Dot TnE CJcrange [ Addition

HAME Kabe Ao ywnerx NAME

STREETABDRESS [ Py, Box 42 STREEF ADDRESS

CITY-ST- 2P Plecida Fi. 33944 : CiTy-5T-21P

e Secvekavy [ s s = ] Deiete TME [ Crange ] Additign

HAME Trevald 6. vv\ar » HAKE

SREETADOAESS | D o~y (Bave U2 STREET ADDRESS

CITY-ST-2IP Placide, EL 33944 q CITr-5T-0P )

TILE - Vice President 3 Detete e Ol Chenge [ Addition

NAME T odonn M, r'Tg'{‘ rqer - NAME ‘

STREET ADORESS 250 €, Cowles Shree) + e STREETADORESS | . S - - 7
~Ciry-ST-2P- Ernglewsond FL 34233 “o-sr-p

TME Vice Presiden & [ Derte THLE O Crangs £ Addition

smeamess | v, by Peester e o

wte ADD!

e | PG ke dena_mo 6408 & v

TILE [ Dalete TILE [ Change [ Aadition

NAME . NAME

STREET ADORESS |~ ' STREET ADDRESS

CITY-ST-ZP Ty -S1-2P

nie I petets NIELE . [ crange ] Addition

MAME NAME
 STREET ADORESS STREEF ADDRESS

CTY-5T-2P CITY-S1-7P

13. | hareby certify that the information S
indicated on this report of supplegfntal rpport is true an

of the corporation or the recaive/or trusiée ampowerpd
chenged, or on an attachment/vith an Addrass, 40

SIGNATURE: A/

igd with this filin g does not qualify for tha exemnplion stated in Section 119, 07’3)(;} Florida Statutes. | further certify that the infaomnation

accura!s and thal my signature shall have the samea legal effect as if mada under cath; that I am an officer or ditector
kula thig repog as raquired by Chapler 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 if
2r kg smpowere

6f-18 -0 941 9475 5464

PED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cats Daytima fhone #

Feb 27,2001 8:00 am

CR2E034 (10/00)



