FILED

2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000022070 07-21-2003 90123 002 ***150.00
1. Entity Nama
JIFF1 PRINT, INC.
W W A A AWV VLW
Principat Place of Businass Mailing Address
206 S. MILITARY TRAIL 206 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us Th | ]‘ L !
. VI | ‘ '
- e e |i1|| HL ’
2. Principal Place of Business 3. Mailing Address ! Bet
Suite, Apt. #, stc. Sulta. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE{ Number Applied For
65'0586352 Not Applicatile
Zip Country Zp Cauntry 5. Certficate of Staws Desiied ~ []  98+79 Addtiona)
) Fee Reguired
6. Name and Addrass of Current Registered Agant ' 7. Name and Address of New Reglsterad Agent
Name -
BAKOUNI’ RAED . Street Address (P.O. Box Number is Not Acceptable)
206 S. MILITARY TRAIL
DEERRFELD BEACH FL 33442
City FL Zip Code
B. The sbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. > onadse. lyped of prindad name of regicterad ngent snd itle i applicable. (NGTE: Regigtorad AQent Grahms requitedl wiskh neristing) DATE
T A T0i00s : |
;;';Z‘.{g.ﬂ AL%!??;J;(!}:’%!;EE :'%%13955 -7l R — .- 8. Election Campaign.Financing - -$5.00 May Bs
Ry er. May. €0, e ‘? 0.00 *'j’é" M Trust Fund Contribution. a Added to Feas
'glﬂ_.@_,s.v_,;,"-‘k Payable lo FIOI c[ Department'ol‘ Stat i
10. OFFICEFIS AND DIRECTORS i 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e OPT O petets Ime . i O change [ Addition | §
nawE BAKOUNI, RAED T ¢
steEr aooacss | 5580 NW. 61ST ST. #618 STREET ADDRESS :
orv-s7-2¢ | COCONUT CREEK FL 33073 oY -§1-21p £
4
nTE DvVS . ] Deiste e [Jchange [ Addition ¢
NAME BAKOUNI, TERRI R NAME ‘
SwReeT ADDRESS | 5580 N.W. 81ST ST. #5618 : STREET ADDRESS
cnv-s1-2 | COCONUT CREEX FL 33073 Cr.-s1-20
TiTLE [ pelete TME [ Chenge [ Addition
NME | _ CEMRRN D T S shile 1o ainaadiagsfd stniy
STREET ACDRESS |- IR ,‘-.i 5 ol s aooress |07 T 1L
CITY-ST-2IP o o .- ci-st-ap L
TILE [ Detete TmE [ Change [ Addiiion
NAME - NAME
. STREET AODAESS STREET ADDRESS
Ciry-Si-2IP CITY-ST-2IP
TITLE O Ddelete TME - [Ichags (3 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P ciry-5T-7P
L ' ‘ Dotz f e [ Change 1] Adsition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-S3- 1P CHY-ST-1P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha 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 carporation or the raceiver or trustas empowered tc axecute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Biock 11if
changad, or on an anachm address, with afl olher like empowered,

SIGNATURE: _ 0 Gl R P S E LI L 2 Ala)oz

W
ICER OR DIRECTOR Sas Daytimg Phora #




