2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

[PV vV V)

DOCUMENT # 1 24 Y
vt PO10000036 Secretary of State
ok 3 ok =
DIGITAL PRINTING SOLUTIONS INC. 05-14-2002 90310 043 ***150.00
Principal Place of Business Mailing Address
2950-TaNGERINEvE 3500 ALOMA AVE g sunvepmmeave S5 Ag’:‘; f}.‘
WINTER PARK FL 32792 -5 ynTen pank FL 3792
2. Principal Place of Business 3. Mailing Address HII”"I m ||| “"N "mllm Il"l Ilm |I||| ||"| Iml ”'” |l|l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
, : 59-3668UD Not Applicable |
Ziph 7T " | "Country i Zi Count ! it
e ountry i ountry 5. Certificate of Status Desired O 58.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SUTTON' MICHELE Street Address (P.O. Box Number is Not Acceptable)
5338 TANGERINE AVE
WINTER PARK FL 32792 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sig{‘mure, typad of printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
L
) e e ) m
a. IZISfﬁ_c;rp?rahciwrn :: erl:lglt:jlg tt[> salmt:fy (Ijis Intangible At F“h-nE N1°W ‘::EE 'Si’$’f° 95% o0 10, Election Campaign Financing $5.00 May Be
x filing anu ement and elects to do so. er May 1, 2002 Fee will b $5 Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Departnnent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D / P O Delete me D/ V.A.[5 Ocange K Addition | S
' &
NANE SUTTON, MICHELE e TE sottor AVE . z
STREET ADDRESS | 5398 TANGERINE AVE STREETADDACSS | '3 2@ “TANCSELL NE §
CIY-ST2P | WINTER PARK FL 32792 arv-stze \GHAITER PARK, Fi. 32192 i
TITLE D / V.2, S [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS EL‘ TA ,.J(-’Eg_, ME A VE STREET ADDRESS
{2 GITY-ST- 2P N I'UTE ﬂ“‘?ﬂfz&”"}:(:"“‘:?l’??z. s i < lCTY-ST-21P5 2| = e semm st mres it e e ey S e =
TITLE [) Delete TITLE [J Change [ Additicn
NAME NAME ‘
STREET ADCRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
WILE ] Delete TITLE . [ Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TMLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the informaticn supplied 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 supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee emp0wered to execytesthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an.addee e empgared,
Ty T .
SIGNATURE: SR s it v S TR > [ OE—
7PE0 OR PRINTED NAME OF smume OFﬁcen OR DIRECTOR { / Date Daytime Phone #




