2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALMAR PRINTING, INC.

P93000045331

Principal Place of Business

1750 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33334
us

Mailing Address

1750 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90331 050 ***150.00

IR

m CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Appliecl For
6 20714 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - L ——— — - =] Namg-- T— - == dm—zo - — - .- - -

NIKOLAUK, ALEXANDER
6420 NW 51 COURT
LAUDERHILL FL 33319

Street Address {P.0. 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

//25/03

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

 paTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campalign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, ~GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD B [ Delete THLE PD [3¢ Change [ Addition
NAME NIKOLAUK ALEXANDER NAME
seet aooress | 6420 NW 51 CT STREET ADDHESS EﬁggLﬁgK £ A%%XANDER
cnv-st-ze | FORT LAUDBRDALE FL 33319 CITY-ST-21P LAUDERHILL FL 33319
TILE O elete TITLE v ] Change E)]:Admtion
HARE NAVE MARILYNN NIKOLAUK
STREET ADDRESS STREET ADDAESS
6420 NW 51 CT
GITY-§T-2IP GITY-ST-2IP LAUDER '
TITLE O Gelete TALE DEAE O change [ Addition
NAME . L NAME ; NIKOLAUK
STREET AUDRESS ) T STREET ADDRESS 6645 NW 2 ST B
CITY-8T-2P CITY-ST- 2P MARGATE FL 33063
TINLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TILE [T pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMTLE 7 Celete THLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby ceriify thal the information supgiied

indicated on this réport or supple

of the corporation or the receivepSr trystee, ¢ 1
changed, or on an attachmeniAkith a z}dress. with all ather like

SIGNATURE:

mpowered 10 execute

is report as requireg.

yith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘epgtt 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
Chapter 807, Florida Statlutes; ang that my name appears in Block 10 ar Bleck 11 if

{_/ 2 5/& GSY-772 o860

Dale Daytime Phone #

CR2E034 (10/02)



