FILED

Apr 05, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000084642 04-05-2004 90062 040 ***150.00

1. Entity Name

PRINT CURVE INC

Principal Place of Business Mailing Address 9 &“ &38 1 l
1530 TOLUCA COURT P 0 BOX 390624 :

DELTONA, FL 32738 DELTONA, FL 32739-0624
2. Principal Place of Business 3. Mailing Address ”Il“ln m |I~|I w" I|“l ||m ||“l II‘I' lll" I“ll “l" I“II l‘llll‘ “ lII‘ -

Suile, Apt. #, elc. Suite, Aptl. #, etc. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

[ =477 2 38— Not Applicable
Zip Country p ’ Country 5. Certificate of Status Desired O ?g'ggql?i?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— = e = T —T = Name—— < e . = - - - % -]
STEWARD, TIMOTHY D -
639 BIRGHAM PLACE Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 32746 -
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

r‘ . . . - . L . . e
i e - . g o : : ) - N T
1| SIGNATURE - _ e o G ' _h S i
t T~ Signawre, typed or printed name of registered agent anct tille if applicable. ™ {NOTE: Registered Agenl signature required when reinstating) ¥ ., R .~ DATE
’\ A TR A e £ e el R [TREIIENI RN TV T L i e e A i1 i

Tt e vy """"“"""'_' ""‘f‘“;_‘“‘ “_T“‘"_«‘" AR o -

7 “FIE NOWIt FEE 1S $150.00 9. Election Campaign Findneing” ' §5.00 May Bs

“* Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O | Added to Fees

Foik !

10. : OFFIGERS AND DIRECTORS 1+ - 11,¢ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

THLE - . P 73 Dotee TITLE [ change  £J Aduilion

HAME - ~ 1 STEWARD, TIMOTHY D NAME

STREET ADDRESS | 639 BIRGHAM PLACE STREET ADDRESS

CITY-57-21P LAKE MARY, FL 32745 CITY-ST-21P

e ST [ Delete TITLE [ Change [ Addilion

NAME SOUKUP, BRIAN D NAME

STREETADDRESS | 1530 TOLUCA COURT STREET ADDRESS

CIfy-ST-2F DELTONA, FL 32738 CITY-S7-2P

MLE 3 Detete THLE [ change [ Adtition

RAME ) NAME ) ]

STREETADDRESS | ™~ =~ ° - STHEET ADORESS | s . s -

CIFY-ST-2IP CITY-ST-2P

TILE L Delete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME 3 Detete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP , - CITY-ST-2IP T o
owne A e s wen [ Delete me | ... owow e T o0 L [ Chamge_ - [ Addltion

NAME _ N NAME '

e [ A P - . - .
SIREET ADDAESS BT e Dbk B STREET ADDRESS S ]
CITY-S1- 7P At “Roomeseoe ’ ;

12, {'hereby certify that the information supplied with thisfiling dées nat quality for
L ..indicated on this report or supplemental.repert is ind accurate and th

of the corporation or the receiver or trutes e
changed, or on an ana::hmyntti»ﬂ‘('c:;J addras’
SIGNATURE: Z Pt o /Z{Da/d‘/
e

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING DFFICER OR DIRECTOR

 examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
fy signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Daytire Phone #




