2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000004614

1. Entity Name

JM PRINTING ENTERPRISES, INC.

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90043 026 ***150.00

Principal Place of Business

4855 PARK STREET NORTH
ST. PETERSBURG FL 33709

Mailing Address

CJO ENGLANDER & FISCHER. P.A.
P.O. BOX 1954
ST. PETERSBURG FL 33731-1954

2. Principal Place of Business

Suite, Apt. #, etc.

CI0 S5y Spreda Yivking |

¢ VA
g Bk Stvae Worth

|

g

ha
- 1]

UUUUIUTY

I

DO NOT WRITE IN THIS SPACE

AR

|

City & State ity& Statqy 4. FEI Number 545 | | Applied For
g‘%- Q/ LUWA 59-3426457 INgt 2y
Zp Counity ;\2 2—7 Dc' Colfiry 5. Ceriifizate of Status Desired ~ [[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o N _ | Name _ | — . R o
ENGLANDER & FISCHER, P.A.

721 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701

~ \\\\ LY

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

City

Zip Code

FL

8. The above namsd entity bm&\\ ‘or the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed n}ku%e&gent and hile it applicable.

{NOTE: Registered Agant signature required whan rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velata *TITLE [JChange [
NAME ANDERSON, JEFFREY J NAME
STREET ADDRESS | 4855 PARK STREET NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33708 CITY-ST-2IP
TITLE STD 1 pelete TITLE [J change  [J Additic
NAME ANDERSON, MATTHEW K NAME
STREET ADDRESS | 4855 PARK STREET NORTH STREET ADCRESS
CITY-ST-ZIP ST. PETERSBURG FL 33700 CITY-5T-ZiP
TITLE O pelete TITLE O change {1 Additio
NAME e - - - . - N R - _— —— . . —_
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-§T-27
e [ Delete e O ctange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ elete TITLE [Jchange 3 Additio
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify éhat 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 inforrmation

indicated on this repor orsuppieYe
of the corperation or the redsjver
changed, or on an attachmentw]

SIGNATURE:

N
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RPoT is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mg, with all other like empowered.

) S46° o

R MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




