2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000090344 Secretary of State
1. Entity Name 05-05-2003 20720 015 ***150.00
CBS PRINTING, INC.
Principal Place of Business Mailing Address
9580 OREGON RD 96680 OREGON RD
BOCA RATON FL 33424 BOCA RATON FL 33434
2. Principal Piace of Business 3. Mailing Address ““H"l ‘"""l ”m "M"”“lm ||“| m“ "’" "I“ "ln "“ |“l

Suite, Apt. #. elc. Suite, Apt. #. eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5 -} 70964 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
ST JOHN,CORE FIORE & LEMME, P.A. e ' Jopw PELipTo -

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

1601 FORUM PL
W PALM BCH FL 33401 685 opeton KD

“Roch AATons FL | ¥573¢

. 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 ob\lgamons of tegistered age
SIGNATURE - {5 @Q::&—/PM%,& 1//30 /03

Slgnatur IVDed or prinied name of registered agent and title if applicabls, (NOTE: Registered Agent signalure required when reinstating) DATE

FILE/‘JOW!!! FEE IS $150.00 . o :

Ater ey 1,203 Foo il e $550.00 P fecten CapunnFranend | $8.00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP 3 petete THLE [ Change [ Addition
e BELLINATO, JOHN NAME
staeeT Aporess | 9680 OREGON RD STREET ADDRESS
amest-ze | BOCA RATON FL 33434 CTY-§T-2IP
me . N [ belete TTLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-219
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
“ STREET ADDRESS ot st - . STREET ADDRESS .-
GITY-ST-21P CITY-S1-21P
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP _ CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Additiﬂ
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that { am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empoyered.
SIGNATURE: 4 AOA?B 5t 993 3699
Date Daytims Phong #

AV #9880¥0

CR2E034 (10/02)



