2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000104761 Secretary of State

Cwé;‘;gé";mse BINDERY. INC 03-27-2003 90097 005 ***150.00

Frincipal Place of Business Mailing Address
2565 PHILLPS HWY 2565 PHILLPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
. s | @
25,5 Philips P 2505 Phill ps oy,
Suite, ApL. #, efc. J Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3756075 Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
s o R e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLAN, HOWARD A Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
. City FL [ ZpCoce

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. | am familiar with, and accept
the obiigations of registered agent.

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 certify that the information

indicated on this report or supplemegtal report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali other like ampowered.

5E BEH S A G Bopue — __2|asfo3 (g0u)39L-333)

SIGNATURE: ___ S /. ' Rl
SlGNA‘llIR‘E'ANDTYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EIG Daytime Fhone #

of the corporation or the receiver or {f
changed, or on an attachment with

SIGNATURE
toe Signature. typed or printed name of ragistered agent and title if applicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II! I:'EE IS $150.00 ‘ S .
. 9, Election Campaign Financin
* After May 1, 2003 Fee will be $650.00 Trust Fund Copmr?bulion. ‘ O fc?:l:g?ohllzsae
Make Check Payable to Florida Department of State
q
“10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ., |D O celete THTLE [FThange  [J Addition %
nve ., |WEAVER, HEIDY B NAME _ Cart W e
STREET ADDRESS | 2565 PHILLPS HWY STREET ADDRESS 250 5 P hi ‘l P'-'D j v 3
omv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP g
TITLE D [ pelee TITLE [=Change ] Acdition %
NAME NAME
WEAVER, JERRY A Plhii?os H ey .
STREET ADCRESS 1 2565 PHILLPS HWY STREETADDRESS | X S {(» © (R P
erv-sr-2e | JACKSONVILLE FL 32207 rY-51-2P
TTE T T e e T s = E iy IR R e e e e o s e [S). Change .. Addition - { .=
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE \ [ petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-28
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF
TILE [ Delgte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP



