2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (GUBR)

DOCUMENT #  P0Q2000000018 .

1. Entity Name

ON TIME PRINT_ AND MAIL CORP. S F H—- ED
w = 03hoV 19 AH 910

Principal Place of Business Mailing Address i vl R \[E
16141 BLATT BLVD 16141 BLATT BLVD SECRE AR 1 ?f(l)}RlDA

APT 213 APT 213 TALLAHASSEE. FL

M o ”ll"ll " I|||| | I |||“ "m "N "'“ |||“ "m "m "” ’II'
2. Principal Flace of Business 3. Mailing Address -l

AY 809200

Suile, Apt. #, elc. Suite, Apt. #, etc. ' - HE%[M&“RWfEE%géE&% %a -

e i = _—

City & State City & State 4, FE! Number Applied For
: 80m30974 Not Applicable

Zp ¥ Country Zip Couniry 5. Certificate of Status Oesired ] $8.75 Additional

- ) Fee Required

-,_59 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

; ] Name

- .-MYERS, SHARON - ~sireet Address (P.O. Box Number is Not Acceptable)

15141 BLATT BLVD
APT 213
WESTON FL 33326 City FL Zlp 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

12, | h‘e;eby ceftify 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 repart or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

chaneed, or on an attachment with an agidress, with all o!her like empowared.
SIGNATURE: SWRMM@E /1/11 3 99y 28Y -5}
[

/ {
SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR ' Date Daytime Phone #
- e - o

CR2E034 (4/03)

SIGN, E
% Signature, typed or printed name of registered agent and tills if applicabla. {NOTE: Registered Agent signatura required when reinstating) . - _.DAT.E
\ i - B * . R Tl s
FILE NOW!!! FEE IS $550.00 T YRR
L 9. Elegliop Campaign Financing . - $5.00:May B
After September 10, 2003_' Fee will he $750.00 Trust Fund Contribution. 0" " ‘Added 10 Fees
Make Check Payable to Florida Department of State |
1,6. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TITLE [ Change [ Addition
EME MYERS, SHARON NAME SAO022%1 TERS
strecT aress | 16141 BLATT BLVD #213 STREET ADDRESS 11/19703~-0100E--012
crv-st-ze | WESTON FL 32417 CITY -ST-2P
TTLE [ Detete TITLE 5!__”___! i -“.:’ :.5':_: 1“ ] i l:ﬂmangeﬁ ] Addition
HAME NAME WA02/53--0104 3014 #:550,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
 Frie [T Delete e [ Change [ Addition
NAME NAME
§ STREET ALDRESS | . STREET ADDRESS o - i o
“jomy-ste— TCnYSST-aP
e 3 pelete TILE [JChange  {J Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
gTy-sT- 2 CITY-ST-2IP
it O Dekte e Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\‘; ST-2IF CITY-ST-2P
e [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ﬁDDHESS STREET ADDRESS
uTy- Stz CITY-ST-2IP



