2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099969 .

1. Entity Name

LASER SHARP PRINTING, INC.

» Jan 31, 2001 8:
Secretary of State

01-31-2001 90321 035 **

Principal Place of Business Mailing Address

261 W MAIN ST 2501 W MAIN ST
STE 104 STE 104

LEESBURG FL 34748 LEESBURG FL 34748
us us

2. Principal Place of Business 3. Mailing Address

D

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

0O NOT WRITE {N THIS SPACE

00 am

*150.00

I

City & State City & State 4, FEI Number 59-3414689 Applied For
Not Applicable
Zi Count i i
P auntry Zip Country 5. Cenlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— Name

e ——

SMALLEY, KATHLEEN

— — -

32711 OAK PARK DR WYV . v a4
LEESBURG FL 34748
Ci Zip Cod
THVARE S FL|Z2%%¢

8. The above named entity $abmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

x [ -24-0/

SIGNATURE

Signature, typed or printed name of registere%gam and titte if applicatia. / (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE (% change [ Addition
NAME SMALLEY, JACK V NAME

STREET ADDRESS | 39711 OAK PARK DRIVE s ooness | 2226 CWHESS CovE PR

Gresi-zp | LEESBURG FL 34748 s | TAVARES FL 32778

TITLE D [ Detete TILE A Change [T Addition
NAME SMALLEY, KATHLEEN A HAME

stReeT Aooress | 92741 OAK PARK DRIVE sweTacRess | 2 R G & YACESS  govE DAE

orv-st2 | | EESBURG FL 34748 s | yAvg RES L 32778

TITLE [ Delete TITLE [1 Change [ Addition
NAME_ . L e L. -

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTy-§T-21P CITY-57-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST- 2P

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation cr the receiver or.trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaz_h%yan address, with all other like emglowered.
SIGNATURE:Y m

X |20/ 3s2-

326-§32¢

7SIGNATURE AND TYPED OR PRINTED

E OF SIGNING QFFICER OR DIR

Date Daytime Pl

hone #

§

CR2E034 (10/00)



