 —————————— .| l

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Mar 03,2003 8:00 am

DOCUMENT # P96000099969 Secretary of State
1. Entity Name 03-03-2003 904350 005 ***150.00
LASER SHARP PRINTING, INC.
Principa! Place of Business Mailing Address
2501 W MAIN ST 2501 W MAIN ST
STE 104 STE 104
LEESBURG FL 34748 LEESBURG FL 34748
: : R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERS iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3414689 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S G —— e = = R Sz P -

e e et———— T —— = —— T e e e e T :_Namé‘-‘.-’s‘-—uu—.- T i it e rm T

SMAU-EY: KATHLEEN Street Address {P.O. Box Number is Not Acceptable)
2226 CYPRESS COVE DR
TAVARES FL 32778 IBN] Homry  Seamerare Prrd.
Git ] Zip Code
VFRU;TLAND PRRK FL | 3493

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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) _— )
 After May 1, 2003 Fee wil be $550.00 SN > Tos Funa Comtiotion " 0 .00 tay 80
Make Check Payable to Florida Department of State Vi o
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE 0 Change [ Addition
HAME SMALLEY, JACK V ' NAME
stheeT aooRess | 2206 CYPRESS COVE DR secTavorEss [1RUE MoRTH DPRinG LAKE RBurd
oS-z | TAVARES FL 32778 o FRumans PARk , i 2473
TIMLE D 1 Delete MILE & Change  [J Addition
HAME SMALLEY, KATHLEEN A NAME
STReET ADORESS | 9998 CYPRESS COVE DR sweariooness | IBHS MobTH SPRiNG KAKE Rwro
civ-srav | TAVARES FL 32778 mawr |FRoveand Paex, Fr  30Y3)
WiLE B U — ) Delete ATLE i | T SR - - = [ZlChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-21p CITY-S5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-21P
TITLE ] pelete TITLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-7IP

12. | 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

£
{ Data\ ’\ Daytime Phons # "™ 7




