FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ2000046674 '

1. Entity Name

BULLSEYE PRINTING, INC.

Secretary of State

05-02-2003 90270 001 *****8 75
05-02-2003 90270 002 ***150.00

Principal Plaéle of Business Mailing Address
1314 VERSANT DR.. #303 1314 VERSANT DR.. #303 39049439
BRANDON FL 3351 BRANDON FL 33511
2. Principal'Place of Business 3. Maiiing Address “"”"l "l "Hl "I““"‘ “m ||m““‘ Iml |m| m” !““Im ““
Suite. Apt. #, etc. Suite, Apt. #, etc. [EHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . ‘App\ied For
QI0RRAS|T Nat Applicable
| t i .
Zp Country Zip Country 5. Cerlificate of Status Desired [E/ ?g.;?qﬁ?::!onal

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F h Tt T Name -
COLE, DEBBIE A Streat Address (P.O, Box Number is Not Acceptable)
1314 VERSANT DR., #303
BRANDON FL 33511 ;:,

City FL | 2 Coce

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 obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registered agent and title if applicabie. [NQTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Carnpaign Financin
After May 1, 2003 Fee will be §550.00 - Tru:tlFundaCc?mIr?buli;: o fc%cgﬂohgae);: ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change ] Addition
NAME COLE, DEBBIE A NAME
strectanoress | 1314 VERSANT DR., #303 STREET ADDRESS
CITY-S1-2iP BRANDON FL 33511 CITY-§7-2P
TME ‘ [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
mE L ] . [ Colete TLE L. [.Change [ Addition
NAME NAME
-5TREET ADDRESS K STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TmE o O Delete TME ) Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete e O] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " O Detete e [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify thatithe information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the corporation or the recgires, or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm# h an address, with a|

ather|lke empowered.
SIGNATURE: ¢ '-\d&i’?u B 4lzalzoos BI3-8Uz2-9135

.
SIGNATURE AND TYPED® ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

|

CR2E034 (10/02)



