FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P92000003393 Secretary of State
1. Entity Name 02-10-2003 90451 035 ***150.00
ARTCRAFT PRINTERS OF LAKELAND, INC.
Frincipal Place of Business Mailing Address
2525 E MAIN ST 2525 E MAIN ST
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ”"”"”" ||H|"|“ m” II“’ Il'll III” ||’|| m“ |IHI ul" ll[“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, £EI Number Applied For
59-3151 1% Not Applicable
e Country Zlp Country 5. Certificate of Status Desired 4] EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L S EETST O i ” e i gt s e ENgme T T el 0 ey - —
OFFERMANN, KEVIN . .
Street Address {P.0O. Box Number is Not Acceptable)
5609 SUMMERLAND HILLS DR #77 .
LAKELAND FL 33813
) City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed’name of registersd agent and tile if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
it Ui 1,2000 Fog wil b $560.00 o Eecion Campaign ooy $5.00 oy 5e
ust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT i ] Delete TLE Ol change  J Addition
NAME OFFERMANN, KEVIN R. NAME
streer aporess | 5809 SUMMERLAND HILLS DR #77 STREET ADDRESS
orv-sr-zp | LAKELAND FL CITY-ST-2IP
TITLE VD 1 elete TITLE [ change  [J Addition
NAME OFFERMANN, KELLY HAME
sreeT a0pRess | 5609 SUMMERLAND HILLS DR #77 STREET ADDRESS
CITY-$7-2IP LAKELAND FL CITY-ST-ZP
TITLE e e Delete __ _pme . - e ieeermersero o 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-$T-24
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ petete TITLE ‘ 1 Change . [ Addicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-§T-2IF . CITY-ST-ZIP

12. | hereby certify that-the infarmalion 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 supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteeempowergd to 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 attachmeant with an res bl other flike gap, )
P70 P 445 -9/5 3

SIGNATUR ( i Uff

2O MDD E T
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y WE V]

FAL

CR2E034 (10/02)



