2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Narme
INK FACTORY PRINTING, INC.

P94000092712

Secretary of State

01-16-2003 90067 018 ***150.00

Principal Place of Business
4322 5 SEMORAN BLVD
ORLANDO FL 32822

Mailing Address
4322 S SEMQRAN BLVD
ORLANDO FL 32822

FUVLUYIG

' !!IINIIHIIIIMIllllllllllllllIIHIIIIIIIIHINIUIIIIHI_IIIHIHIH

RAZZANO, ANTHONY J
4322 S SEMORAN BLVD
ORLANDO FL 32822

2. Principal Place of Business 3. Malling Address
e, Apt. #, . ite, . #, .
Site, At. #. etc Suite, At #, etc (] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 038 Applied For
59—3284 Not Applicable

Zi Countr Zi Countr iti

P ¥ P y 8. Certificate of Status Desired d $8'75 ﬁ.\ddltlonal

. Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T Nameé Tt oo =T T

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

B. 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

s 4

Arthon T= hzaa-> IV l/ t (03

DATE

istared agh{nmiﬂ if applicabl
ored aghe 4

(NOTE: Registered Agent signaturg required when reinstating)

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 Detete TITLE [dChange [ Addition

NAME JONES, MARK NAME

sTreet anoress | 545 N SUMMERLIN AVE STREET ADDRESS

orv-si-2¢ | ORLANDO FL 32803 CITY-ST-2IP

TILE D 1 Delete TITLE [ Change (] Acdition

NAME RAZZANO, ANTHONY J JR HAME

STREET ADDRESS | 8730 LYONIA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32829 CITY-ST-2IP

TTLE™ b I el - {0 pelete” ~f e - - ST e T M e ‘3 Change  "[7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TImLE 2 pelate TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T- 2P

TITLE [ Delete TIILE (I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Ch pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen#with ary address, wAth all oiagr like empowered. —

[ = I FY!_/
SIGNATURE: D) ST RE oy . 4 2240
L D oRPRINTES NaAME DF SIdNING OFFICER OR DIRECTOR Date / / 7/ y / f7) 5Daytim6 Phone #

A ZH0b1 1IN

CR2ED34 (10/02)




