FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # PO0000116593 Secretary of State

1. Entity Name 02-06-2003 90085 017 ***150.00
ZENPRINT, INC.

Principal Place of Business Mailing Address
2630 NW 41ST ST STE D 2830 NW 41ST ST STE D 22003734
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apl. #, etc. [DAECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
53-3691191 Not Applioanic

Zip Country Zip Country O $8_75 Additional

Fee Required
6. Name and’Address of CurrentReglistered’Agent ===+ .. . -~J- . L - 7.-Name and Address of New Registered Agent

s
MUNNIS, STELLI 57{6//1 /”M mu5

Street Address (PO Box Numaer is Not Acceptabie)
3962 NW 29TH LANE

GAINESVILLE FL 32606 AI30NWH T S Searfe D
™ Ganesville FL | “35%0( |

ed entity submits this staternent forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

is']r.ed mt.

5. Certificate of Status Desired

SIGNATURE
“ natuve. t‘vped&printed na']e of registered agent and ti'e if applicable. (MOTE: Registered Agent signature required whan rainslating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
W= OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE l pThange ] Additien
v MUNNIS, STELLI v f\'«’ ¢ Munns
h f_ l)
STREET ADDRESS | 3962 NW 29TH LANE D STREET ADDRESS 2330 N h/ ‘f/ 3 6{' Jmf&!
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP 3 /i Y
TITLE D [ pelete TILE D J m unnit 5 I_v?fnange [ Addition
NAME MUNNIS, R. JEFF ' NAME s f k
STREET ATDRESS | 3962 NW 29TH LANE STREET ADDRESS 3330 N 7 4’ f'5 ju ’ D
omv-s-20 | GAINESVILLE FL 32608 CTY-ST1-21 éﬂ lﬂC’VIIIG FiL- 3%06
TmLE -] - - - . “ O oelste ME == o ===~ "[Jchange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Defete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS C -
CITY-ST-21P s CITY-S7-7IP
TITLE O celete - TITLE : [Jchange ] Addition
[\ ANl EPE NAME
STREET ADDRESS : -t STREET ADDRESS
cmr-st-zp |77 : CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZiP CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate 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 or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ //3//03 I52-49-4411

Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



