S—p

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HCMOCARS

12. i hereby certify that the information 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 repert or supplemenial 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 corporation or tha regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atthcPwgent witheeq address, with all other like empowered.

SIGNATURE: 'UPE—@-@MRED 11/344& FoY73/AYL3

D OF PPMETED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytime Phore #

DOCUMENT # P93000074567 Secretary of State
1. Entity Name V1% ) 01-16-2003 90072 038 ***150.00 =
THE LASER'S EDGE ELECTRONIC PREPRESS, INC.
Principal Place of Business Maiiing Address
8845 SAN JOSE BLVD. 6845 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #. elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4084 Applied For
59—3 19 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A_dditiona!
Fee Required
6._Name and Address of Current Registered Agen 7. Name and Address of New Regfstered Agent
e S e e T N T e R A —_—
CARRIER, DAVID R. Street Address (P.O. Box Number Is Not Acceptable)
8845 SAN JOSE BLVD
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regrstered Agsn! signatura required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L
a ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS F1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PS i [ elete TTLE pS Whange O Addition | &
NAME RUNYEON, JAMES M. NAME RUMYEOA), I4MES M, _ =
stReeT 00Ress | 3426 ORCHARD WALK PL seeraooness g 1 B ELL BRANCH LANE 3
crv-st-2e | JACKSONVILLE FL 32257 (St | SaAw . Fl. 3AAE9 @
Cd
TILE VPT : [ Delete TITLE [Jchange [ Additien g
NAME CARRIER, DAVID R. NAME
STREET ADoress | 2741 COVE VIEW DR SOUTH STREET ADDRESS
- cmv-st-ze | JACKSONVILLE FL 32217 cITY-ST-2P
|_1mE - NN - IGelete . - f URE e e []-Change [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [T oetete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-ST-2IP
TILE [ pelete ~§ mie [ Change 7] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE S [ oeete TITLE . [J Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CIvy-51-219 CITY-ST-21P




