2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P93000085231 me

1. Entity Name

PRINTING PROFESSIONALS & PUBLISHERS, INC.

Principal Place of Business
803 - 17TH AVE. W

BRADENTON FL 34205
us

Mailing Address

803 - 17TH AVE. W.
BRADENTON FL 34205
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Aot, #, elc.

Suite, Apt. #, efc.

a9

FILED
May 18, 2001 8:00 am'
Secretary of State

05-18-2001 91567 042 ***150.00

AUUbJIOUY

D

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  6R-0474666 Applied For
Neot Applicabie
Zi i Count
v Country Zip ountry 5. Ceriificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ THRYCYK, ROBERT
803 17TH AVENUE WEST

Streel Address (P.O. Box Number is Nol Acceptable}

BRADENTON FL 34205
City FL Zip Code
8. The abcve named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 82

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE D O belete TMLE Ochange [ Addition | &
NAME HRYCYK, ROBERT HAME =3
STREET ADDRESS | 803 17TH AVE W. STREET ADDRESS 3
CITY-§T-21P BRADENTON FL CITY-$T-21P iy
TILE D O Delete THLE [J Change  [J Addition %
NAME HRYCYK, BETTY NAME
STREET ADDRESS | 803 17TH AVE W. STREET ADDRESS
CITY-ST-7IP BRADENTON FL CITY-31-2P
TITLE O velate TITLE [ Ghange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS | _ L ’
CITY-ST-2IP e irmnem = — RoOMyzgTIZR T
ME - - |- T {1 Delete TIILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2ZIP

13. | hereby certify that the laiom
indicated on thig sefiori or Suppm

entai repert is true gpd
of the corpora én or the receiveyor tiusiee empoweradlto

tion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
dle and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor

fite this report as requir,
& empowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 11

— ?65/// %% 7/ 4/3%/ 7%7/:%/

Block if

EHARE OF Si y@mfﬂon DIRECTOR

Date Daytima Phene #




