2002 UNIFORM BUSINESS REPORT (UBR)

|
k, o

215/

FILED
Mar 18, 2002 8:00 am

DOCUMENT #

1, Entity Name

A GREAT PRINT, INC.

P01000036010

[_

Secretary of State

02-05-2002 90067 006 ***150.00

Principal Place of Business Mailitg Address

917 NORTHEAST 62ND STREET

FORT LAUDERDALE FL 33334 FORT LAUDERDALE

917 NORTHEAST 62ND STREET

FL 33334

ileiJdd

AR AT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
6 5 "/ O ? o 3 55 Not Applicable
Zip Country die Country 5. Cerlificata of Status Desired ) $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent, - . 7. Name and Address of New.Registered Agent
- - T ) T T Narne

~ SPIEGEL 8 UTRERA, PA~
343 ALMERIA AVENUE
CORAL GABLES FL. 33134

Street Address [P.O. Box Number |s Nof Acceptable}

City

EFL { Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in tha State ¢f Florida.

SBIGNATURE
s

phalure, Typed oF prined rama of registered agent and itk i appiicabie.

(NOTE: Registwad Agent aignatura required when reingtating)

DRTE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirerment ang elacts to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TLE D, A 7 Delete TMLE D Ghange [ Addition | S
HAME LL, SARA A NAME &
sweeraporess | 917 NORTHEAST 62ND STREET STREET ADORESS &
CIrY-S5-21P FORT LAUDERDALE FL 33334 CITY-5T-1P w
TITLE VSTD [ oelete TiLE [Ochange [ Additien 5
HAME JEWELL, STEPHEN C NANE

sTReeT ADCRESS | 917 NORTHEAST 62ND STREET STREET ADDRESS

oTy-51-2P FORT LAUDERDALE FL 33334 CITY-$T-2P

TME - - Tl celete me - o T [ change [T Adition

NAME HAME
~STREET ADDRESS [~ =~ == ———— === —— — - = — — N~ STREET ADDRESS - - ————— s e [ e
CTY-57-2P CIFY-ST-2P

TILE 1 Delete TTLE O change ] Adefition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-219 CITY-ST1-2P

TITLE 3 Detete e O change ] Addition

KAME HAME

STREET ADDRESS SIREET ADDRESS

Ty -5T-7P CIFY-$1-7P

TME [ belete TMLE [ cnrange [ Addition

NAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-5T-2IP CITY-S1-ZP

13. | hereby certify that the informatign supplied with this filing
indicated on this reporl o supplamental repart is true an

doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the inlormation

accurate and that my signature shall have the same legal effact as it made under cath; that | am an efficer or direcitor
of the corporation or the receiver or frustee empowered te executs this report as required by Chepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
. with ail other like empowered.

SN e SR e
5O pvnden

changsd, or on an attachment yith an ad
SIGNATURE: NSt
-

WMT?EANO TYPED OR PRINTED NAME OF SKPHING OFFCER OR DIRECTOR

w00  957-497/- 7880

Dater Dayima Phone #




