-

.-

R

{2001 UNIFORM BUSINESS REPORT {UBR)

4/3/

FILED

DOCUMENT # PO0000094655

1. Entity Name

FLORIDA PRINTERS, INC.

ecretary of

Frincipal Place of Business Mailing'Address
7872 SONOMA SPRINGS GIRGLE-STE 206

BOYNTON BEACH FL 33463 BOYNTON BEACH FL 33453

7872 SONOMA SPRINGS CIRCLE-STE 206

2 Principal Place of Business 3, Mailing Address

MR

NI

|

State

04-03-2001 90011 040 ***150.00

Suite, ApL. ¥, ete. Suite, Apt. #, elc. DO NOT-WRITE IN THIS SPACE
City & Siate City & Siate 4. FEI Number Applied For
: ‘ G E-0F8 518 Not Applicable
Zp Country Zp Country : - $8.75 additional
5. Centificata of Statug Desirad O Feo Aoguirod
8. Namne and Address ol Current Reglatered Agent ] 7. Name and Address of New Registered Agant
o e el A e mm e L o ot et e et e 2] n MName .. LT e T e e T et
URIBE, JOSE RAFAEL .
Streat Address (P.0. Box Number Is Not AcCeptable
7672 SONOMA SPRINGS CIRCLE-STE 206 e prablel
BOYNTON BEACH FL 33463 |
Ciry Zip Code
llylr FL ip Lo
8. The above named entity submnits this statement for the purpose of changing its registerad office or rogistered agenl, or both, in the State of Florida.
SlGNAi'UFlE
Signaturs, typad of pringesd name of registerad nu-innd'ﬂh ¥ applicable. {NOTE: Rag|sares Aqﬂlllg-mnmmm Iohnaazing) DATE
8. This corporation is eligible to satisty its Intangibh FILE NOW!!! FEE IS $150.00 10. Ei o Einanci
Tax fing requirement and elects 10 60 83, After MAY 1, 2001 Fee will be $550.00 e i Fnencing $9.00 way Bo
{See criteria on back) Make Check Payable to Depampent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P3D 3 Delets Clchangs ] Addition
NAME URIBE, JOSE RAFAEL
swetr soeness | 7872 SONOMA. SPRINGS CIRCLE-STE 206
cav-sr-o¢ | BOYNTON BEACH FL 33463 |
MLE [ Deleta [ change [ Aodition
HAME
STREET ADDRESS
oTY-51-07
TME O Delete [ change [ Addition
NAME
_ STREET ADDRESS | : ) R
" CY-sT-2p ) T
e O peiee - (O Change [ Additon
NAME
STREET ADDRESS
CTY-§1-20
e O Delta Ol Change (3 Addition
NAME
STREEY ADDRESS STREET »\DDR!ESS
CITY-$1-7IP CITY-5T-27,
LE ] Detete nig O crange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-BP CITY.5T-2P,

ing does nol qualify for

ke empowered.

accurate and that my signature shall have the same logal
B2 xecuta this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 i

tha exemplioﬁ statad in Section 119,0;&3)0)_ Horida Statutes. | further certify that the information
ect as if made under oath; that | 8m an officer or diractor

Director 3/30/01 {561)649-6306

Dabe

Owytmm Phore #

Apr 19,2001 8:00 am

T

CHR2E034 (10/00)

t.



