FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT gu,Bn) Sesgc(z%t 3003 13523 am 3
DOCUMENT # P01000052243 Iy 2
09-08-2003 20126 014 ***550.00
1, Entity Name
DAYTONA SCREEN PRINTING OF VOLUSIA COUNTY, IN
Principal'Place of Business Mailing Address
424 BELLEVUE 112 BEVERLY COURT
DAYTCONA BEACH Fi 32114 DAYTONA BEACH FL 32114 ]
2. Principal Place of Business ' 3. Malling Address ”II““I N “Il' "Hl“l" |Im||‘“ I||I| Iml "III “ln |'I““\““\
Vi X20Y AsS ARl
Suite, Apt. #, alc. Suite, Aot. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number '358 Applied For
04 9423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 cationa
- . - P G P B . - - .. Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHULZ’ JEFF Street Add (P.O. Box Number is Not A table)
reel ress (F.Q. BOX NUMDEer 1S Not ACCeptable
112 BEVERLY COURT ©
DAYTOMA BEACH FL 32114
City FL Zip Code
8. The above named entity submifs, th«s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent
SIGNATU.RE
Signature, typed or pinted name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
gy
* FILE NOW!H! FEE IS $550.00 . e
e
After September 10, 2003 Fee will be $750.00 S Ejg:'ﬁﬂrzagmfgum:m'"g O ﬁg—g"{o"g\gse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gggu [J pelete TITLE ClcChange  [J] Addition | 3
N 2
NAME JEFF e —— < 1 c2. JECC =z
seer aporess | 112 BEVERLY CT. : ) sThEET ADDRESS ? J F¢ 3
CiTY-ST-ZIP DAYTONA BEACHFL 32114 . CITY-5T- 2P . H
o
TITLE SVWP 1 pelete TILE [OChange [ Addition | G
NAME SCHULZ, DEBORAH : NAME
sreer aooaess | 112 BEVERLY CT. STREET ADDRESS
crv-st.zp | DAYTONA BEACH FL 32114 CITY-ST-21P
TILE ’ N T Ooeke TME - a ) -7 7 [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE ] [ Delete TITLE (O Change  [C] Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cenlify that the infggemsijon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report gr'supp menta eport is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
aof the corporation or thy i - e smpowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an atla ment v dfirésg, with all other like empowered.

SIGNATURE: ORE REQUIRED.J. [ S Lm {3 Ced 9-303

&Zhrune AND TYPED ORZBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # (S 2 ‘/ /s

Tr .9

>

&



