2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90068 034 ***150.00

DOCUMENT #  PO0000076925

1. Entity Name

THE PRINT CENTER, INC.

Mailing Address

1503 S. MCCALL ROAD
ENGLEWCOD FL 34223

Principal Place of Business

1503 §. MCCALL ROAD
ENGLEWOOD FL 34229

AU TR

AY  OPBELSO

2. Principal Place of Business 3. Mailing Address
&7 W Mich‘gian fve
Suite, Apt, #, etc. CSuite Apt. #, elc. DO NOT WRITE IN THIS SPACE
407
City & State City & State ) 4. FEI Number Applied For
Battle Cre ek Michigan 65-1042244 Not Applicable
Zip Country Zip Country ! " . $8_75 Additional
HQOI '_f S ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent
Name B
MARX’ DON Street Address (P.O. Box Number is Mot Accaptable)
1503 S. MCCALL ROAD
ENGLEWOOD FL 34223
City Zip Code
, FL

8. The above ﬁamed 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 er printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signatura reduirad when reinsiating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P Delete TILE [JChange [ Addition
NAME MARX, KATHIE NAME

streer apoRess | P.O. BOX 42 STREET ADDRESS

emv-sT-2F | PLACIDA FL 33946 CITY-S7-ZIP

THLE S O3 Gelate TITLE President (% change ] Addition
NAME MARX, DONALD G NAME Marx, Denctd G

STREET ADDRESS | P.0). BOX 42 STREETADDRESS | yas Cormm uni+y Orive

on-s-2P | PLACIDA FL 33946 CITY-ST-21P Beflle Ceeerw mi 4904

TIMLE VP ’ o et TILE : (3 change [ Addition
NAME METZGER, JOHN M NAME

STREET ADDRESS | 280 E COWLES STREET STREET ADDRESS

orv-stzr | ENGLEWOOD FL 34223 cmy-St-2p

TITLE VP 3 Delete TILE [ Change [ Additien
NAME PRESLER, AARON L NAME

STREET ADDRESS | P26 ROUTE 4 STREET ADDRESS

orvsTzP || AKE LOTAWANA MO 64086 oy-s1-2

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 7P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-ZIP

CR2E034 (9/01)

13. | hereby certify that the information sugpked 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 supplemep gport is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ge empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ghldress, withyall o like empowere:

i YA Iz S N
SIGNATURE: __ ALV CA e LA AT o -01- 03 ol 9693 3500
CIGNAYJRE AND TYPED OR PRINTED NAME or-';«iumc OFFICER OR DIRECTOR Dala Daytime Phona #




