FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000104420

1. Entity Name

T.S. PRINTING SERVICES, INC.

DO NOT WRITE IN THIS. SPACE..

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90412 019 ***150.00

70053082

rz. Pri.hmpal Place of Busw.ness

490 North Street 490 North Street

Suite, Apt. #, etc. Sui-le, Apt.#, etc, DO NQT WRITE IN THIS SPACE
Suite 120 Suite

City & State City & State 4. FELNumber Applied For
Longwood, FL 32750 Longwood, FL 32750 E‘ o7 @834 Not Applicable

Zip Country Zip Country . . $8.75 Additional
32750 USA_ 32750 USA 5, Certificate of Status Desired O Foo Required

DO NOT WRITE
INTHIS SPACE

7. Name and Address of Current Registered Agent

Name

- Gangloff,” Cindy L.

Street Address (PO, Box Number is Not Acceplable)
Canopy Tree Court

City

Orlando

FL | *35%%56

8. The above namead enmy subrnns this statement for the purpose of chapging its registered office or registered agent, or both, in.the Sta’}e of Florida. | am familiar with, and accept

the obligations of registered agent.

_—

L.

Cindy L. Gangloff

+
)

4/25/03

SIGNATURE

Sighalure, typed of printed narmi] relistered agenl al

title if aW

NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

- 41 D,P,S

“| cangloff, Cindy L.
10032 Canopy Tree Court
“drlando, ~ FL 32836

TITLE 5
NAME C
STREET ADDRESS
CITy-S5T-2IP

CIFY-ST-20P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TiTLE

NAME

STREET ADDHRESS
CITY-5T-7iP

TITLE

HAME

STREET ADDRESS
CiTy-51-2p

12. { hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

~

attachment with an addres@" 9 aiFI'DIFEPIRP AFREESES,

e )

SIGNATURE: WIN 1

"o

-

4/25/03

{GNATURE ANb@OR FRlNTE?}aAME cw@ OFi
w

Date Daytime Phone #




