2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000007884 / FILED
1. Entiy Name | Sgp 11,2000 8:00 am
' e

PARTNERS IN PRINT, INC.
cretary of State
09-11-2000 90013 027 ***550.00

Principal Place of Business Mailing Address .
U.S. HIGHW, NORTH 5. Y 31 NORTH

100
TAMP, ) ’ ;
2. Principal P\a@ of Business 3. Mailing Address ' “““"”Il u

30 A 304 Benjamfn Ko,

AR

il

I

NADL. #, etc. ' SuifenApt. #, elc. DO NOT WRITE IN TH_IS SPACE
01 07
_City & State F- City & State 4. FEI Number 59_3417055 Applied For
[(2vp Q . L 2vnpd - Not Applicable
. i . L] -
3%5 L3 L.’ Country ‘_ép?, L3y Country 5. Certificate of Status Desired . [] gﬁg'gesq lﬁ:’e‘g“""ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
X Name

SHORT, PAULR .
7522 N 40 STREET

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

a

TAMPA FL 33604

City FL Zip Code

8. Tha anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE 1S $550.00 10. Election G L
. 3 ampaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cozt'r?buti on o a fg;g?ohg?; sBe
(See criteria on back) (] Make Check Payable to Department of State . ’
11. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TTLE PD [T Delete TILE [ change (O] Addition
NAME MURACK, MARK T NAME
steer aooness | 716 S BREVARD AVE STREET ADDRESS
CITY-§T- 2P TAMPA FL 33624 : ciny-57-2°
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP CITY-5T-71P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS oo STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE O] Delete TTLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-5T-2P
TIME 3 Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-21P

13. | heraby 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 repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, yvith all other like empawered. MARK MUVRA Ci

SIGNATURE: N TR EAG LN SR Sep &, Zpio  (£13)290-T23)
RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR L4 Dat& Daytma Phong #

CR2E034 (5/00)



