2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINE PRINT PUBLISHING COMPANY

P94000008493

Principal Place of Business
1350 SHEELER RD

APOPKA FL 32703

us

Mailing Address

338 WEKIVA CQVE RD.
LONGWOOD FL 32779
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90063 003 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3226003 Not Applicable
i Zi Count iti
Zlp Couniry ® . oun ry_ . ... |_5._Certificate of Status Desired. ol 38'15 A.ddmonal
_ R, N cm e s e e i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GURVITCH, WILLIAM M
338 WEKIVA COVE RD.
LONGWOOD FL 32779

Strest Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ageni and titla if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 71 Delete ML [Jchange [ Addition | &
NAME GURWTCH, WILLIAM M NAME =]
streer ooktss | 338 WEKIVA COVE RD. STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL CITY-ST1-2P 2
TITLE D [ Delete TITLE (3 Ghange [ Addition %
NAME GURVITCH, LINDA R NAME

STREET ADDRESS | 338 WEKIVA COVE RD. STREET ADDRESS

crv-s-2p | LONGWOOD FL omv-stze | B L L )

e - O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TMLE [ palats TITLE [[JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peleste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TI1LE [ pelete TILE [ ¢hange  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

SIGNATURE AND TYPED OR

ntal report is trugand accurate and that

all other like empowered.

B exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal eftect as if made under oath; that | am an officer or director
truglee empowegld 10 execute this reportigs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

UNING OFFICER OR DIRECTOR

Dale Daytime Phone #

417,03 4028@;777?

v



