2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # P96000006383 Feb 08,2001 8:00 am
I+ Bty Neme Secretary of State

JACK FROST DESKTOP PUBLISHING, INC. 00-08-2001 Q0185 037 ***150.00
Principal Place of Business Mailing Address
1331 DOROTHY DRIVE 1331 DOROTHY DRIVE
CLEARWATER FL 36424 CLEARWATER FL 36424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-335%5‘ Not Applicable
Zip Country o Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' '
FROST‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1331 DOROTHY DRIVE
CLEARWATER FL 36424
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and titl it applicable. {NOTE: Ragistarad Agent signatura required whan reinstating) DATE
9. This .cprp'oratic:an is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $‘5_00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O peleze TITLE [ Change [ Acdition
NAME FROST, ANITA M NAME
STREET ADDRESS | 1331 DOROTHY DRIVE STREET ADDRESS
orv-st2¢ | CLEARWATER FL 34624-3657 o552
TITLE O elste TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2Ip CITY-ST-2IP
me S T T T o T Detete TME - e T . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- &P CITY-$T-ZIP
TILE [ celete TTLE O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmerit with an address, with all cther like empowered. .
O;/é}é [ (727)S537-boo s

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

3

CR2E034 (10/00)



AFPFFUAY NAUVTTI “)H:. rM Qm&g

”
r Departmant of the Treasury o Date of this notice: SEP. 20, 1999
internal Revenue Service -~ Taxpayer Identitying Number 59-3359085
ATLANTA GA 39901 . Form: 2363 Tax Period:

For assistance you may
call us at:

1-800-829-10460

r— O you may write to us at

the addiess shown at the

JACK FROST DESTOP PUBLISHING INC teft. it you wiite. be
JACK FPROST DESKTOP PUBLISHING INC sure lo attach the bottom
1331 DOROTHY DR part of thia notice.

CLEARWATER FL 34626-3657316

EIM ASSIGHED IN ERROR

OUR RECORDS INDICATE WE HAVE INCORRECTLY ASSIGNED MORE THAN ONE EMPLOYER
IDENTIFICATION HUMBER TO YOU. THE HUMBER SHOWH ABOVE 1S YOUR CORRECT ONE. THE
FOLLOWING HUMBER HAS BEEN INCORRECTLY ASSIGHED: 59-335990 -

- 0

WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UKRDER THE CORRECY
EMPLOYER IDENTIFICATION HUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT HAME, EXACTLY AS SHOWH ABOVE, OH BUSIHNESS
TAX RETURNS. PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENLCE .

PLEASE DESTROY AMY FEDERAL TAX DEPOSIT COUPOH BOOKS THAT SHOW THE INCORRECT
EMPLOYER IDEHTIFICATION NUMBER.

IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINMANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVEHIENCE WE MAY HAVE CAUSED YOU, AHND THANK YOU FOR YOUR
CODPERATION.

To make sue that IRS employees give courteous responses and conect infoimation to 1avpayers. a second IRS employes sometimes listens in on

telephone calis. : Overlay 3 Form 8489 (Rev.8-¢
Keep this part for your records - - y

; eAs E Cof&"ae‘:-?‘ E/U# @ﬂx&ﬂc—cr#/_s
L
/

Wicwric H7ER,



