——— A S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOFT (UBR)

DOCUMENT # P01000025095

1. Entity Name
DEINARR PRINTING, INC.

Principal Mace of Business Mafling Address

2580 N. POWERLINE RD.. SWITE 80"

POMPANO BCH FL X089 POMPANO BCH FL 33069

2530 N. POWERLINE RD.. SUITE €01

2. Principas Place of Business 3. Maliling Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 035 ***150.00

TR

Suite, Apt. #, elc. Suile, Apl. #, sit. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FE! Number Applied For
65.1086956 Nol Applicable
ap Country Zp Country 5, Certificate of Status Desired O ?g'gimma’
8. Name and Mm- of Current Reglstered Agemt 7. Nama and Addreas of New Ragistered Agent .
' - ) Name B
1 BEEHS"HODD E - o . r Street Address (P.E). Bo; Number is Not Acceptable)
2580 N. POWERLINE RD., SUITE 801 ‘
POMPANO BCH FL 33069
City Zip Code

FL

the obiigalions of registered agent.

8. The above nameod sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"Maka Check Payable fo Florida Department of State

SIGNATURE
- W,Wwwmdamwmmwwm. juommmmmm requirnd when ranstating) DATE
™)
-
.- FILE NOW!!t FEE IS $150.00' " N
9. Election Campaign Financing $5.00 may Be
°  After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution. Addad 1o Fees

indicated on this report or supplemental report is true
of the corporalion or Ihe raceiver of trustee em
changed, or on an attachment with an addr )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE Octenge 1 addition | &
NAME BEERS, RODD E HAME g
smeer aooness | 2580 N. POWERLINE RD., SUITE 801 STREET ADDRESS §
orv-st-2r | POMPANG BCH FL 33069 cy-57-2P 2
e ) [ Delets e []Change [ Addiion %
NAME MAUTNER, JAMES NAME

jtnngsi 252‘-Hw—1m‘!ANE'o e = e e e e e el SR m"ww“—v—- = —— -
crv-si-ap - | POMPANO BCH FL 33064 CITY-ST- 2P - ‘ - \
e ’ O Detete Clchange [ Addiion
NAME o o B
STREET ADDRESS | - —— et — e e g |
CivY- ST- 27 CITY-ST-0F
e [ ekete TLE [ change [ Addition
NAME NAME !
STREET ADDRESS STRETT ADDRESS
GiIY-ST-2P CIvY-ST- 2P
TME . 3 Detetz TLE ) crange [ Addltion
NAME i NAME R
STREET ADDRESS $TREET ADDAESS
CiTY-ST-2P CiTY-5T-2P
TE O Delate TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P J‘ CITY-5T-2P
12. | hereby certify that the infermation supplied with this fling does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify tha the information -

accurgle and that my signature shall have the same legal o
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like empowered.

ect as i made under oath; that | am an officer or director

;_,/,.;A LG5y s/Z 2522 -

| pad Deytima Phone #




