e

FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) ETED

DOCUMENT # R 36006094333 ‘
1. Entity Name 02 Hlﬂ.Y 28 ﬁkH 9- 2"

LQSER Print SeruiceS, INC..

SECRETARY OF STATE
e e DRI

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Malling Address
2175 Kinastey Aue 2175 Kinesiey Aue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 3106 Suite, 31D
City & State City & State 4. FEI Number Applied For
Orandae ek Fl- Oranees Puow =i 594-34({9-205 . ["INot Appiicabis
Zip Country Zip Countr, - ‘ 8.75 Additional
290 92 Cl A\[ 5?\ 013 { lq\/ 5. Certificate of Status Desired 03 l§ee Requirec; fona
7. Name and Address of Current Registered Agent
N U TUF, oy S fomys g e PP P - .

DO NOT WRITE T o R
IN THIS SPACE o -

City Zip Code
, Orange. Park FL | “B36s
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 Florida.
¢ Joz
SIGNATURE /j;)mES Michael KAes 5//’0 02~
nalure, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agerit signature required when reinstating) DATE

‘ T s ) January 1 - May 1 Fee is $150.00 :

9, ;hisfiofpyﬂtl?n i ehglb;e tlo satlffy C:ts intangible Aﬂg May :,VFee T $550.00 10, Election Campaign Financing $5.00 May Be
ax lling requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. [0  -Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L Presivent+ s 7T / o TITLE 5
NAME Tomes micrae! Khaeg NAME g
steeT acoress | AN Sandedong Dri g STREET ADDRESS pos
CITY-ST-ZIP Orange Puel. EC 3205 CITY-81-2IP %
e Ve / Ky e 8
NiME Lish Jp KA&ES NAKE S0DONSTS4TrE3——T77 | O
or .
e oness | ‘97 Sand Stone O SR RS -06¢ 12/02--01005—~005
av-ste |Orange Paell , B 3205 oy Si-2¢ R T N
STTLE v v e e omen e ms T s mme—e ecem = e | [IE  wees g i et et e - _ .

NAME NAME

e DO NOT WRITE
e we IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CIFY-5T-2IP CTY-ST-2P

TE TI7LE . \

NAME NAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P Y- 5727

TImE TinE StHI N = S rEea—— 7
NAME NAME -36/12/02~--01005--007
STREET ADDRESS STREET ADDAESS shkdand, 7D skl 75
CiTY-57-71p oy g7

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and aceurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




