2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000008429

FILED
Jun 03, 2002 8:00 am
Secretary of State

1. Entity Name »
A LASER PRINTER SERVICE, INC. 06-03-2002 91190 032 ***150.00 =
Principal Place of Business Mailing Address
3150 CALLE LARGO P. 0. BOX 5790
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33083-5790
us us
2, Principal Place of Business 3. Mailing Address HII"III"I ‘M ”m "“l |I”I Ilm llm ||||| m” I‘I" "l‘lm”m
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0388050 Not Applicable
Zip Country 2P . _AC_ouniry: o e :__|=5.zCerlificate.of Status Desired ™ =[] 'a-’-$8-75-’A_dditional"-_--- e e
T T L R i : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON’ MARTHA PHD. Street Address (P.O. Box Number is Not Acceptable)
3150 CALLE LARGO
HOLLYWOOD FL 33021
City FL Zip Cede
8. Th¥ above named entity submits this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida.
SIGN4TURE *-)’*%« @Z/C/d'?%-{’l-— S-Zo-~op
. Signature. typed or prirted name of regiitér?’agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) B s . "
9. 1hlsfﬁ:‘orporatrc.m is elltglb\;a tcl> selmslfycljtsh/mangxble FILE NOW!!! I::EE |S"I$150.00 10. Efection Campaign Financing $5.00 May Bo
axiing requirement and elecls to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P . . 5 Delste e [0 Ghange [ Addition | S
HAME JACOBSON, MARTHA PHD. NAME 2
STREET ADDRESS | 3150 CALLE LARGO STREEY ADDRESS §
CITy-ST-2IP HOLLYWOOD FL CITY-ST-2IP u
TITLE VPD Delete TITLE vDDh IE/Change [ Addition 5
N JACOBSON, MARTHA PHD VA M STBE = o s e s |
STREET ADDRESS —— = - — o " STREFT ADDRESS | . T
. srwectaooness, | 3150, CALLE-LARGO 5o Carte Larngw
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP Ho L, wpen B 33o-2.4 P
J 1 .
TITLE [ belets TILE VP Sewvie / Cenept- O] Change  [WGdiion
NAME NAME D zﬁ L shud
STREET ADDRESS STREETADDRESS | 3,c Cadiel L fvzo—w
CITY-ST-21P CITY-ST- 2P Hotleonsng P 383034
e [ Deete TITE v ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-7IP ‘
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF_

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if

changed, or on an attackment with an address, with all olher like empowered.

SIGNATURE:

S -Se-er 9sge-3vg,

)

Date Daytime Phone #




