" 2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # PAdMD 073 %AA

1. Entity Name We Be Pliwrim EnNe .
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Jul 14, 2000 8:00 am
Secretary of State
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
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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.
SIGNATURE
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11, R OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 6, 2000

WE BE PRINTIN, INC.
2125 SIESTA DRIVE
SARASOTA, FL 34239 US

SUBJECT: WE BE PRINTIN, INC.
Ref. Number: P94000075899 ' '

Pursuant to your request, | am enclosing a blank 2000 uniform business report.

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
RE'FTORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. :

If you have any questions conceming the filing of your document, please call
(850) 487-6059. '

Leslie Sellers : ‘
Document Specialist Letter Number: 100A00031796

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



