FILED

- ;*..;«:

2003 FOR PROFIT CORPORATION Secretary of State

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o 02-05-2003 90139 020 ***150.00
DOCUMENT #  P02000010893 é?
1. Entity Name ’
4-S PRINTING INC T
Principal Place of Businass Mailing Address
1407 § 14TH STREET . 1407 S 14TH STREET
LEESBURG FL 34748 LEESBURG FL 24748
S— N MWRRARaT N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
R City & State i . - e e - City & State” T — Fyr—— — . Applied For
?)/ "0 /6 S’;O Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?g'gfql‘}ﬂm"”a'
- - =-6. ‘Name end Address of Current Reglstered Agent. .o oo oo . |- oo oo .7..Nama and Addruss of New Registered Agent
: : Narne ‘
W’ SHELA Streel Address [P.O. Box Number is Nol Acceptable)
1407 S 14TH STREET
LEESBURG FL 34748 .
. £y City _ FL ’ 2ip Code

!

‘8. The wbdde named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the 69Iigjations of registered agent.

CR2E034 (10/02)

SIGRATURE
. Signalwe, typed or printed name of ragisiersd agant and titke if apphcatis. (NOTE: Reglstsred Agent &igralure required when reinstating) DATE
ay 1. " Trust Fungd Centribution. O  Addedto Fees -
Make Check Payable to Florida Department of State
10. QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS O caieee me {Jchange [ Addition
NAME SHANAN, SHEILA MAME
streeT anoress | 809 YOUTH CAMP RD STREET ADDRESS
ary-st-z¢ | GROVELAND FL 34738 CITY-51-27
ut v & eete e vV [Thange [ Aduilion
NAME WILLIS, STEPHANIE M NAME s fRoq‘i s-’r- h .
- a.
s ks | 30442 SUMTER LNE D~ _ o e | Shgga SR SRS, M .
erv-si-z» | LEESBURG FL 34748 : o128 T |7 @ il d
{1 I R = S T T A e ==[1.Change_. (] Addition |
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-§1-2P )
TITLE [ Detaie TITLE [JcChange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
me O pelete TITLE . [ Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
TILE . A [ oeizte TIE [ Chiangs [ Addition
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-71P CITY-SF-2P

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have 1he same tegal effect as if made under cath; thal | am an oflicer or director
of the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 353~
SIGNATURE: X713 1) aY ST EE Ja Shakan Y3lfe> 3 " 929-6333

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone &

w



