2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PRINT CONCEPTS INC.

P94000074207

Principal Place of Business
3500 ALOMA AVE.

WINTER PARK FL 32792
USH e

Mailing Address
3500 ALOMA AVE.
WINTER PARK FL 32792
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90368 023 ***150.00

IRV MO ERRIRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3203144 Not Applicable
p T 7 7| "Counitry ~ ip = ——— - —-1 ~Count - = . - T el iti
Ze ountry ap uniry 5. Certificate of Status Desired O $8'75’Add't'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLAN, ROBERT
3500 ALOMA AVE.
#C-1
:WINTER PARK FL 32792

b L

e hELENS L g

Street Address (P.C. Box Number Is Not Acceptable)

City

Zip Cotie ')} |

Abia bl et

SIGNATURE

hé‘abdve hamed entity submits this statement for the burpaéekqf‘chéngina its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura required when rainstating}

DATE

‘9. This corporation is Sligible 5 satisfy its Inangible

Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

S T e et i R e, ] e i St
10. Election Campaign Financing $5_00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) {J Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME HARLAN, ROBERT A NAME
sTREET ADORESS | 3500 ALOMA AVE CA STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-57- 7P
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~env-st-op [ o - — - =l — . e = ON-STP -| —me L
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the inforrnation supplied wit
indicated on this report or supplemental rego
of the carporation or the receiver or trustpd emp

changed, or on an attachment with an &t

SIGNATURE: ___ -7

pther like empowered.

dres

ith a

Vg e
[ANEF SR 4

B8 HAELAN

h this filing does net gualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
iq true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gwered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

oz/éw/oz YT679- 7,774

A - D
YPED'BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

AN le s |

]

CR2E034 (9/01)



