2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P95000083054

1. Entity Name

ALOMA PRINTING, INC.

ecretary of State

04-11-2003 90200 020 ***158.75

Principal Place of Busingss Mailing Address
4420 METRIC DRIVE. #D

WINTER PARK FL 32792

4420 METRIC DRIVE. #D
WINTER PARK Fl. 32792

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3339257 Not Applicable
2Zi Count Zi Count iti
v S o Lo Esildy ren . | Bn . Certificate of Status Desired Eg'ggqafedc;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Narne

EWASKO, KELLEY.R.
4420 METRIC DRIVE; SUITE DD
WINTER PARK FL 32792

.

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named éxtity submits

is staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

qlu)(ﬂ

SIGNATURE
Slgpaturd typed or printed name Wemd agent and titte it applicabla.

{NOTE: Registared Agent signature required wher rainstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ' DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE VP O Delete TMLE [Jchange  {J Addilion
NAME EWASKO, KEI.LEY R NAME

swReer aooress | 6972 ALOMA AVENUE STREET ADDRESS

cv-st-2F | WINTER PARK FL 32792 CITY-5T-2P

TITLE D O pelete TIME O change [ Acdition
NAME EWASKO, WILLIAM R HAME

STREET ADDAESS | 6972 ALOMA AVENUE STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32792 . __ U L1 L VR -

TITLE O pelete TITLE O Change [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ belate TITLE change O Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [ Change 7 Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7IP CITY-§T-7IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-7P ‘ CITY-ST-7IP

12. | hersby cerlify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same lega!l eflect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #

LOVLON)

ne

CR2E034 (10/02)



