2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000052243

DAYTONA SCREEN PRINTING OF VOLUSIA COUNTY, INC.

Principal Place of Business

112 BEVERLY COURT
DAYTOMA BEACH FL 32114

Mailing Address
112 BEVERLY COURT

DA

YTOMA BEACH FL 3214

2. Principal Place of Business

Had Rellpee

3. Mailing Address

/[l

15 R@/ E?e-L-/ Cou/-"l

Suite, Aﬁ’t. #, etc.

T4

N A

]|

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90240 019 ***150.00

DO NOT WRITE IN THIS SPACE

" Suite, Apt. #, etc. .
Beapel, #L

City &fState City & State 4. FEl Number ; Applied For
DA;T/_'OIV)Q i ‘DA—:/;MA l{a@—z{, . ﬂ O Lf"‘ 352?"/23 Not Applicable
%Zi I, q ‘?: r:t 5,7 %Zij / /‘_/ \270”7‘2({, A 5. Certificate of Status Desired O geae';esq :i\::g:gtional

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B E FURP —_ R Name~ — - o R - - - -

SCHULZ‘ JEFF Street Address (P.O. Box Number is Not Acceptable)

112 BEVERLY COURT

DAYTOMA BEACH FL 32114

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agant and 1itle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTCRS | EEX ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE CEO / ﬂﬂES (—;d &t 1 Delete TITLE [ change [ Addiion | S
NAME JEFF Sche (L _ NAME &,
SREETADORESS | J 1. 1B EV ERL Y Cou i STREET ADDRESS §
.§T- 57— L

CITY-ST-7IP "DA? AMA 5m6[\ ' ?L 227/ CITY-ST-2P &
TILE [ Delete TIE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P , CITY-ST-2IP

Jome Sec R ETARyY VVicE PRES Ot TILE [ Change [ Adcition
NAME 33;36'2;4}‘}“ Sebhec = W e e e - - _ - N
SRETADDRESS | f 42 REU 72 Coccpd STREET ADDRESS
wsw | Day pod Beped, T 3zoey forsw
TITLE [ petete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O patete TIE [ Change [ Acditian
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2iP

13. | hereby certity that the information suppli
inclicated on this report or supplesrems

all

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport Is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
piempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if

other like empowered.

R T o ~
SIGNATURE: i Ny LR Fz'j'cj;:c%{jg(,(, A (1, ¢-—22 -0 7 L56-258 -CRYD
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone # -



