2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # P92000003393

1. Entity Name

ARTCRAFT PRINTERS OF LAKELAND,

Apr 07,2001 8:00 am
ecretary of State

INC. 04-07-2001 20024 022 ***150.00

Principal Place of Business

2525 £ MAIN ST
LAKELAND FL 33601

Mailing Address

2525 £ MAIN ST
LAKELAND FL 33601

2. Principal Place of Business

[

o A H

JUTROU

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3151 1% Applied For
P Not Applicable
Zip Country Zip Country ” ) T~ $8.75 Additional
o P It SR — v .. | 8 Certificate of Status Desired 0 _ Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OFFERMANN, KEVIN
LAKELAND FL 33813

Name

'SWEW S‘ 99 S VMAMERCA D i 1S .eetwr?s Q. 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Regisler when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!L 10. Election Campaian £i .
" : ? . paign Financing $5.00 May Be
Tax flllr'!g reguirement and elects to do so. After MAY 1, 2001\Fee will Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a Make Check Payabile 1o Ent of State
| 11 QOFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT (1 Dezete ! e ﬁ’cmnge [ Addition
NAME OFFERMANN, KEVIN R. NAME
STREET ADDRESS | GPHIE-WATERMAN-EN— smectaoniess |SGOG SUMMERLAY HILLS DR, x99
orv-st-ze | LAKELAND FL CIrY-ST-2IP
TINE Voo [ Detete TILE YChange (7 Addition
NAME QOFFERMANN, KELLY NAME
STREET ADDRESS G-HE6-WATERMAN-TANE seer ovhtss 1.5 6 09 Svmmenco oD Hius dDa $77
cirv-st-zp | LAKELANDLFL oo e e oL e - Lo fomvesToze . ] o o ) ) ) . =
TIMLE 1 Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-§1-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TILE { Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TiTE [ Delete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

changed, or on an attachment

LSIGNATURE:

-

13, | hereby cerify that the information supplied with this filin

SIGNATURE AND TYPED OR PRI

3/r0/0,

I he _ g does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify 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 oflicer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
ith an address, with all other like empowered.

IAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

7

3

'

I
'
!
|



