2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 95000083054 Secretary of Sate

ALOMA PRINTING, INC. J 09-05-2001 90006 025 ***558.75
Principat Place of Business Mailing Address

4420 METRIC DRIVE 6972 ALOMA AVENUE

STED WINTER PARK FL 32782

WINTER PARK FL 32752

ii.“lj'lrincipal Place of Business 3. Mailing Address ”II”'I’ NI || |||" I|”||||" m" ||||| ""I "'" |||I| II"I Im lIII

Metrle Drine [ U4930-hebrie. Dl

Suite, Apt. %, etc. Suite.‘ApT #, efc DO NOT WRITE IN THIS SPACE
Ouite Sacke.

. _City & State

] City & Staje 4, FEI Number Applied For
Wirter @C\ C ‘( \ F L WOIWWTer l“‘\( N L §9-3339257 Not Applicable
N A ] . LY .
2 3‘}_\0\& Ctﬂ‘? usml_ ?;’5__10‘& C%A : 5. Certificate of Status Desired Sfe';fqﬁf:d'"ma'

6. Name and Address of Eurrent Regi d Agent 7. Name and Address of New Registered Agent
Name \ 0 Y
* EWASKO, KELLEY R~ —="= = . T ewasKe, Willlaw, 1
! Street Address (P.O. Box Numbkr is Not Acceptable)
6972 ALOMA AVENUE

WINTER PARK FL 32762 . q4ao0 Metri e Drive _‘ Suite D
SN ' | Winter ¥ark FL | B9

8. The abe se of changing its registered office or registered agent, or both, in the State of Florida.
.

\/-P \3!9‘8!01

SIGNATURE
Signﬂ(ur'?. typad or printed name of regikgred agent and tite if applicable. (NOTE: Registerad Agent signature n_aquired whan reinstating) DA'E
8. This corporation is efigible to satisf;i‘\tsl-lmgngibl/e . Fll:i__hEOW'l! FEE l§_$_§5090 i [~ W0..Election Campaign Financing —_~-$5:00-May Bo—|
Tax filing requirement and elects 10 do so. After Septefmber 12, 2001 Fee Will bé $750,00 Trust Fund Contribution. O Added to Faes
(See criteria on back) il Make Check Payable to Department of State - ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 Delste TNLE - [ Change ] Addition
NAME EWASKO, KELLEY R NAME
swreeT aooress | 6972 ALOMA AVENUE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP .
TILE D O Delete TITLE [J Change [ Addition
NANE EWASKO, WILLIAM R NAME
STREET ADCRESS | 8972 ALOMA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CTY-ST-21P
TITLE O peiste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . e . e o = - J|-STREETADDRESS | 4 . _ . - - c. [
CITY-5T-2ip CITY-ST-ZPP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oNtrugtee empowelEto execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

changed, or on an attackmentpvith & \ ! er like empowed.
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIREGTOR Date [ PP

artRMNT AN

AY

CR2E034 (5/01) .




