2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3000041640 ety of Stata™

A. FELOMAN QUALITY PRINTERS, INC. 01-19-2000 90014 023 ***150.00
Principal Place of Business Mailing Address
228 S SWINTON AVE 228 S WINTON AVE 6
DELRAY BCH FL 33444 DELRAY BEACH FL 33444
us us 0 2 0 ? 8
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied fFor
65—0416775 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FEI‘DMAN‘ ARTHUR Street Address (P.O. Box Number is Not Acceptable)
228 S SWINTON AVE
DELRAY BEACH FL 33444
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 printad name of registered agent and title f applicabla {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campsign Sinancing $5.00 May Be
Tax f|hn_g rgquwremenl and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe):as
(See criteria on back] 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT ] Delete Mg [ Change [ Addition
NAME FELDMAN, A HAME
STREET ADDRESS | 228 § SWINTON AVE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33444 CITY-ST-ZiP
TiE O Delete HILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete ~ TITLE i [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP - CITY-ST-2IP

ot quaiify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e and Yhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

13. | hereby certify that the information supplied this filing doe
indicated on this report or supdiengental reggrt §s true angd/Accur
of the corporation or the regéi gmpowered  execyle this ¢
changed, or on an atlash ith { ds3 A

e g G54
SIGNATURE: __\_ ., A7 U /\ [ -/0~ ?j E7S-éﬁ?€/

2
w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayltima Phone #




