2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000099969

LASER SHARP PRINTING, INC.

Principal Place of Business
2501 W MAIN ST

STE 104

LEESBURG FL 34748

us

Mailing Address
2501 W MAIN ST
STE 104

LEESBURG FL 34748
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, ApL. #, elc.

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90026 030 ***150.00

A

DO NOT WRITE N THIS SPACE

5. Cerlificate of Status Desired

City & State City & State 4. FE! Number Applied For
59-3414689 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

4 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY, KATHLEEN .
2226 CYPRESS COVE DR

TAVARES FL 32778

MName

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida.

CR2E034 (9/01)

SIGNATURE
Sigrature, typed ar printed name of registered agent and title if applicable (NOTE: Registared Agent signature requirad whan rainstating) DATE
" Taxfing ecutiment s st 0G0 | AtorMay 4, 2002 Fee wil o S3000 | 'O ESCInCameain Enancig - $5.00 way o
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TILE [ change [ Addition
NAME SMALLEY, JACK V NAME
steer anoeess | 22268 CYPRESS COVE DR STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IF
me D O Delete TE I change [ Additin
NAME SMALLEY, KATHLEEN A HAME
sTreeT apoess | 2228 GCYPRESS COVE DR STREET ADDRESS
cv-st-ze | TAVARES FL 32778 OITY-ST-2P ‘
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | "=~ STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TITLE [ Celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (] pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21 CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption slated in Section 113.07(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 lega! effect as if mace under cath: that | am an offiger or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.,
SIGNATURE: h{‘i THEEEN SSHALEEHIRE ﬂ%]zg

SISNATURE AND TYPED OR PRINTED NAME QF smmup’osﬂcen'on DIRECTOR

oy

\dnatly fuo sty 35235



