2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P93000041640 ecretary of State
1. Entity Nama 04-17-2003 90194 048 ***150.00
A. FELDMAN QUALITY PRINTERS, INC
Principal Place of Business Mailing Address
228 5 SWINTON AVE 228 S WINTQN AVE
DELRAY BCH FL 33444 DELRAY BEACH FL 33444
- . G RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number App\éed For

65.0416?75 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?eae.;esq l.:‘;;j:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- — e e - Name™ T T 7 ’

FELDMAN ARTHUR
228 S SWINTON AVE

Strest Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent 'q' '
e e

SIGNAAURE :

uff . Signalure‘ typed or printed na?ne’g! registered agsnt and title it applicable. {NOTE: Registerad Agent signature refuired when rainslating} DATE

]

s ':-F"'E NOW1ll FEE lS $150 00 9. Election Campaign Financing May B
" ;&Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. d fi;eg% Fei-s ©

alm,, heck Payable to Florida Department of State
10, -« OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT F 01 Delete e Dl change [ Addition
NAME | FELDMAN, A ' NAME
seeT aooress | 228 S SWINTON AVE STREET ADDRESS
omv-st-ze | DELRAY BEACH FL‘ 33444 CITY-§T-7P
TITLE s, [ Delete TITLE [Jchange [ Addition
NAME . ’ NAME
STREET ADDRESS Hirner STREET ADDRESS
CITY-51-21 B CiTY-ST-71P
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
AU [ . ——

STREET ADDRESS STREET ADDRESS
GrTy-ST-21P CITY-5T-21p
TIMLE [J pelete TRLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CHTY-S7-2IF
TITLE [T elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P oITY-ST-21P
TITLE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 artachment with an address, with all other like empowered.

SIGNATURE: ___ 9! M&%@; /" Thur FZ/JMam/ /Al - 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Data ’ Davytirna Phore # :
T ) g ) Qo BIOROEd f

dd 904890

CR2E034 (10/02)



