2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092712 Mar 08, 2000 8:00 am

1. Entity Name =~ .. -
INK FACTORY PRINTING, INC. Sgﬁ:ﬁg&gﬁ gf*gg?oge

Principal Place of Business Mailing Address

777 S SEMORAN BLVD 4322 S SEMORAN BLVD
=257 FL 32822 ORLANDO FL 32822-2458 6 1 'ii L g0
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE

Cily & State Toiyastate 4. FFINumoer  £q aoganag Applied For
Not Applicable

ap Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required L
” 6. Name and Address of Current Reglstered Agent T [ 7. Name and Address of New Registered Agent
Name
RAZZANO’ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
4322 S SEMORAN BLVD
ORLANDO FL 32822
City ’ FL Zip Cede

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 /
' . Signature, typed or printed name of regislersd agent 376 Hitle if ap:pucab\s, (I\.IOTE' Registered Agent irgdl when rei ] DATE
9. This ?orporatipn is eligible to satisty its Intangitl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 11'nng rgqunemenl and slects 1o do so. After MAY 1, 2000 Fee WW Trust Fund Contribution. 0 Add-ed 10 Foas
(See criteria on back) Make Check Payable to Department of State

M., ., .. ., OFFICERS AND DIRECTORS I= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE ‘D v C1 Delete THLE ‘ [Jchange [ Adaltion | &
NAME JONES, MARK RAME <
STREET ADDRESS | 545 N SUMMEF!LIN AVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32803 cITy-51-21P w.
TMLE D D Delete e [ Change L) Aadition 5
HAME RAZZANOQ, ANTHONY J JR NAME
STREET ADDRESS | 8730 LYONIA DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32829 CITY-ST-7IP
TITLE ~ | - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 | CiTY-§7-70
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7IP GITY-$T-2IP

[ petete TITLE [ change [ Addition

NAME

STREET ADDRESS STREET ADDRESS
o T D CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 3731 my name appears in Block 11 or Block 12 it

changed, or an an atiachment v\vit an agidress. with all other like empower
4 /P/M Y07-27 7 S2PY

51GRATURE AND TYPED OR PRINTED NAMBAJF SicranG O@FICER OR DIRECTOR I ome [ Daytime Phane #




