~

FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

(Vo105 T2 20

UNIFORM BUSINESS REPORT (UBR)
POCUNENTS _ PO10G00ELT: Secretary of Stte

1. Entity Name

CLASSIC PRINTING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address e
1200 OLD DIXIE HIGHWAY 1200 OLD DIXIE HIGHWAY
SUITE 12 SUITE 12

2. Principal Place of Business

it [T

L # i
Sulte, Apt. #, efc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
65-1 135622 Not Applicable
Zi I Zi iti
® Country P Couniry 5. Cerlficate of Status Desired [ $8-79 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
SPIEGEL & UTRERA, P.A. !
" Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR s
MIAMI FL‘33145 : City ] FI | ZpCoce

8. The above named entity, submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of reglstered agent.

e

SIGNATUHE - L
" . Sig.na'lprf. typed or printed name of r'gg_i_s}’ygy :fint and 1itle it applicable {NOTE: Registerad Agant signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.08" , o
== S - 9. Election Campaign Financin
'Aﬂq.May" 2003 Fee wili be $550.00 Trust Fund Copntrg)ution. ° | fcg;%?ohgzis ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD : O Defele mLE [ Chenge (3 Addtion | &

NAME BANNISTER, JIMMIE S NAME =4

steer abbress | 1200 OLD DIXIE HIGHWAY SUITE 12 STREET ADDRESS 3

orv-s-ze | LAKE PARK FL 33403 oITY-$T-2P ]
- o

TMLE [ peiete MLE [JChange  [J Addtion 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - - - - e e[ JDelte’ - e 0 -f ~ — - = . .- - [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TILE [ Delete - Tme [l Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TTLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeptavith an address, with all other like empowered. R"‘elv pen ,
AT T LI = 7 oy

SIGNATURE: DU imne 4. Baanisrer |- 2003 Q/-ﬁﬁ)ﬁ’s’

IGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




