2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

AY  0B0I600

- Enity e ecretary of State
ACTION WHOLESALE PRINTERS, INC. 04-09-2002 90070 035 ***150.00
Principal Place of Business Mailing Address
T040 STAPOINT CT 7040 STAPOINT CT
WINTER ‘PARK FL 32792 WINTER PARK FL 32782
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3365272 Mgt Applicable
" Z N -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
===|~=KOE NN'_’HOS'S"E' ) — - " Street Address (P.0. Box Number is Not Acceptabie) =
229 LOCH LOW DRIVE :
SANFORD FL 32773
AL}
/j City FL Zip Code
8. The above?vailsthigzmem ?yrpose of changing its r d office or registered agent, or both, in the State of Florida.
SIGNATURE o p / Q LR~ 0D
brg\n!ure. typed or printed {ﬁﬁe of rag\hsrea ageni and title if applicab@ (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cortribution 0O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete e Ochange [ Additon | 5
HAME KOENIGSMANN, ROSS E NAME e
street aporess | 229 LOCHLOW DRIVE STREET ADDRESS Fé
CITY-§T-21P SANFORD FL 32773 CITY-ST-2IP w
TILE [ Delate TITLE [l change [ Addition S
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
T N IR | O] U S S i g | [T 1 . |- ] | — e i ===
TITLE O Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [Johange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal 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
or trustee e

Ve owered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
with an ad S, wdt??ﬁke emp(:wered. Q 0SS & K(Bn ;J-Smn "
G2 (o PO 00 (i 40 HO7- 677 ¥

13. | hergby certify that the infi
indicated on this repo
of the corporation or
changed, or on an

SIGNATURE:

0O

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING ov@sn OR DIRECTOR Date Daytime Phone #




