FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000079239 Secretary of State
1. Entity Name 05-05-2003 90198 005 ***150.00
THE INK SPOT PRINT SHOP INC.
Principal Place of Business Mailing Address
11104-48TH AVENUE NORTH 11104-48TH AVENUE NCRTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
I AR
od-Gh Benee Nordn v -0 e N
Suite, Apt. #, elc. Suile, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
ity t . ity & 5t 4. FEI Number Applied For
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' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANHOVEN, CYNTHIA
11104-48TH AVENUE NORTH
ST PETERSBURG FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
{Signature, typeq‘gr:_pnn‘_tgd narma of ragistered agent and litls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 _ o
X 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . _ M Detete TITLE A\ LE, F!‘EO atﬂr [ Change “~g] Addition
we © :| VANHOVEN, CYNTHIA e Vormeven fiachaed

streeT Aooress | 11104-48TH AVENUE NORTH
orv-sizp | ST PETERSBURG FL 33708

i

STREET ADDRESS
CITY-5T-21P

F¥Ave.

Rl

TIMLE L [T pelets TILE ] Change Addition
RAME NAME a“\i‘(ja-‘(\ JE'.SS‘CFI

STREETAPDRESS | . . - - STREET ADDRESS | 43, IOf-{ Chelz.o RFee Pavg. L[Btb-,ﬁgle,. U -
ot s | Shy_peYe@Inora, Fl I3VOB

TILE [ Delete TITLE %gc,(‘ 3 Change ﬁAdm tion
NAME NAME FOJ 0 b-‘-h Q(‘D.‘\'hom p N

STREET ADDRESS STREET ADDRESS [} 1y Drive_ g‘»" ve.
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TILE [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-21P

THTLE [ Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

OITY-§T-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP ' GITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if

fORment with an adgress, with all otper like empowered.

changed, oronan a

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



