2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

DIGITAL PRINTING SOLUt.ONS INC,

P01000003624 |,

Principal Place of Business

5338 TANGERINE AVE
WINTER PARK FL 32792

Mailing Address
5338 TANGERINE AVE
WINTER PARK FL 32792

2. Principal Place of Business

Ao Ave.

3. Mailing Address

30

Ave

Suite, Apt. #, eic.
(y)y-—/

Suite, Apt, #, etc,

U — LS

FILED

O3 N0V -3 RAI0: 06

SECRETARY (OF STATE
TR TRAASSEE” F ORIDA

AR R AR R
EINSTATEMENT oo

Clty & éale [ : £ Clty & St;te 4, FEI Number 3688 Applieg For
ﬂ ﬂW] é‘ 59- 718 Not Applicable
Country le Country - . $8.75 aaditional
3 ‘qu 2. ra e _32%2" Ora. r9e 5, Certificate of Status Desired g Foo Retuired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

SUTTON, MICHELE )
533 TANGERINE AVE
WINTER PARK FL 32762

e e,

[P

—Street Address (P.O-Box-Number is Not Acceptabie) — —— w——--

City

Zin Code

FL

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. | am familiar with, and accept

the obhgatlons of reg |stered agent
SIGNATUHE ~

S\gnal

r\nted nams of regxsteraa-lagen( and fitls # epplicable,

(NOTE: Registerod Agant signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DvS O Delete TITLE [ Change [ Addition

NAME SUTTON, MICHELE NAME

streer apoess | 5338 TANGERINE AVE STREET ADDRESS

orv-st-ze - |WINTER PARK FL 32792 CITY-ST-2ip

Tme O/v.e /s. O Delete TLE Clchange [ Addilion

NAME A s v Sy Hon NAME

STREEY A00RESS | 22~ Gregeniwe e STREET ADCRESS

oSt | gy Pand & 3295 L CTY-ST-7P |

TITLE TITLE o~ - P - H } Change Addition

! D Deleta e l:ifj !__] |~:| ‘:—'_3 -Tj i‘:l :3, 91 g D

! AT AT 2 e T o 1

STREET ADDRESS STREET ADDRESS JOAOT A2~ -01 U R s fc' Ll
LONSTeze [ _Noomvestoe | i . . .

TILE T Detete TILE ] change [ Addition

NAME o - ~NAME B -

STREET ADDRESS STREET ADDRESS

CTy-S1-21P CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CTY-§t-zp

TILE 2 Celate TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin

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 report Is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wrequired by Chapter 607, Florida Statutes; a

7’03

that my name appears in Biock 10 or Block 11 if

SIGNATURE AND ¥YPEQZFPPH

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

A ESZIO0

CR2E034 (4/03)

.



