2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # POO0001

1. Entity Name

IDENTITY PRESS, INC. ‘ )

03695

Principal Placa of Business

415 N, ANDREWS AVE.
FT. LAUDERDALE FL 33301

Mailing Address

415 N. ANDREWS AVE.
FT. LAUDERDALE FL 33301

2. Principal Place of Business

500 s R Terr.

3. Maifing Address

300 SW Jf Zeor.

Suite, Apt, #, elc.

Suita, Apt. #. elc.

511

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 90017 047 ***150.00

i

47670

RN

DO NOT WRITE IN THIS SPACE

5 L aR WJ& ‘
City & Statl City & St 4., FEI Number Appliad For
=

. Louderdale o

(5 ~105G ¢, 2.

MNot Applicable

FT. LAUDERDALE FL 33301

Zip Country Zip Zountry B i ‘ $8.75 Additional
3 %3 ] A @ o wwé ’2’2)3 / ; O NEU é 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDERPOOL, ANNA M ST T T /N e C /C'?Ij'_d(ffifgt?/
415 N ANDHE'WS AVE. Sireet Address (P.O. Box Number is Not Acceptadie)

500 SW o Terr

Beoy B-/42

Bk Lowderded €

Zip Coge

£Y-Y- IR

tent tor the purpose of changing its rer:istered office or registered agent, of both, in the State of Florida.

4l2579

[NQITE: R Jistered Aner: Sigraiurt réQuiréC whon einstating)

9. This corporation is eligible to satisty it5 Intangible
Tax filing raguirement and giec!s 10 do S¢.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

~ {8ee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 N
MnLe S nnemoerie Wikl (lm. & O oeke Tt CJ Ghange [ Aediton | S
NAME Pores Cany RAME =
STHEETADDRESS | v Su] ) Terr. Bey B /i~ TREET ADDRESS 3
CTY-SI-2IP ¥l Louderd . = X33)0. CITY-S1-2P g
TWLE 7 pelewe TLE [ change [ Addition %
HAME HAME
STAEET ADORESS STHEET ADDHESS
CIry-ST-2IP CITY- ST-21P
THILE O Detete T3 [ crange [ Additior
NAVE NAME
STAEEY ADDRESS | o _ o STREET ADDRESS

1 ev.steze ) OrTY-81-2¢ T - B -
TLE 3 oetere TMLE Ochage [ Acdition
NAME NANE
SIREET ADDRESS STREET ADRESS
CITY« ST-ZIP CiTY-ST-212

B3 3 Delete e D) Crange [ Adeition
HAME MAME
STREET ADDAESS STAEET ANDRESS
cITy-§1-2p CITY-ST-2IP
TIiLE 3 Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1P CITY-ST- 1P

changed, or on an attachment,

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for tt @ exemnption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is irue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustce empowared 10 execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 121l

h an address, with all other like empowered.

Yf2570!  95y-~330-~gisT

GNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER DF DIRECTOR

Daje Dgytime Phaze #




