2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # P950000 [24€7) . May 02,2001 8:00 am
1. Entity Name ’
Supariow Printiag Co. of falm LonsT Secretary of State
05-02-2001 90108 028 ***150.00
Principal Place of Business Mailing Address -5 ¢ m_ﬂ,_
A5 Palm Harbor V,'Nqay_ I/Uat/
A FL. ‘g
Prim Loast, FL 3237 0060921
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. 1 Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
\g ? '3 R 9(, 39 2 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O 58'75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne .

Catherine Larson . .

A5 Palm Harbor U:'/Ia(fz-W
Palm Loas T Fk32/37

Street Address (P.O. Box Number is Not Acceplable)

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.

SIGNATURE

Signalura, typed ar printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signatura reguired when rgingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e frasidunt O oelete THLE O Change (] Addition
HAME NAME
orctn AOHSON
STREET AUDRESS 50:1 ol V?EJ and ot STREET ADDRESS
CITy-ST-2IP J'PH I'm p.,DCIS ,_ F L 3&,37 CITY-57-2IP
TLE viet Pracidwen - () Delete e [ Change  [1 Addftion
NAME Oatherine LasSoa) NAME
STREET ADDRESS | 2 &, CARAL. loLnal &4~ STREET ADDRESS
o-ST-P | 2 Apar Fh BRIZT CITY-S1-2P
TILE 3 Delete TITLE [J Change [T Addition
NAME 3 - - HAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P N CiTY-ST-7IP
TITLE [ Celete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receivespr trustee empowered 1o execute this.ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

indicated on this report or supplemental report is true an

changed, or on an attachime

SIGNATURE:

an address, with all oth

gr-like erpe

x ef,/.g’/é/

B S5~ o

Date Daytime Phone #

CR2ED34 (11/00)




