2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000004588 May 26, 2000 8:00 am

1. Entity Name

A BETTER PRINT, INC. Secretary of State

05-26-2000 90089 031 ***150.00

Principal Piace of Business Mailing Address
917 NE 62 ST 2840 NORTHEAST 25 COURT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 333051713
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650632656 Applied For
Not Applicable

Zio Country Zip Country 5. Certficaic of Status Desired ~ [J  $8-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NORELID;JAN- Street Address (P.O. Box Number is Not Acceptable)-

2840 NE 25 COURT

FT LAUDERDALE FI. 33305
City FL Zip Code

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 Florica.

SIGNATURE
Signature, typed cr printed nama of registered agent and titie if applicable. [(NOTE: Registarad Agent signature required when rainsla!i;lg“)-‘ e e R DA'[‘E )
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 :-1‘6_”[;'-.; étldﬁiié;r;p;ign{ Fma:r,:iir;g;‘ e
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T et Fund Comibaton.” OO " Added te Fees
- {See criteria on back) | Make Check Payable to Department of State
KT P A . OFFICERS AND DIRECTORS - .77 - . r 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - - -~ | PTD * [ Delete TIMLE O chenge [ Acdition
NAME NORELID, JAN A NAME
sTReeT ADDRESS | 2840 NORTHEAST 25 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-$7-2I
TITLE vsD _ [ Delete TILE [ Change [ Additicn
NAME MACIAS-NORELID, MARTHA € NAME
sTReeT ADDRESS | 2840 NORTHEAST 25 COURT STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE FL 33305 cirv-s7-2P
TLE (] Dalete TITLE [ change ] Addition
NAME _ NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-$T-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP

13. | hereby certify that the information 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 ar sipplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, wi like empowered.

A TR LI Z/Zi/pp WY1t S 10y~

"

SIGNATURE: ___ SIGHAA.

SIGNATUR?NDTVPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale DOaytime Phone #

CR2E034 (9/99)

"



