, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P97000007884 Secretary of State
1. Entity Name 03-24-2003 90164 046 ***150.00
PARTNERS IN PRINT, INC.
Principal Place of Business Maiiing Address
6304 BENJAMIN ROAD 7522 N 40TH STREET
507 TAMPA FL 33804
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3417055 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired A gg.;fqtﬁ?;i’tional

6. Name and Address oi''CurrTaﬁt‘Ftiig‘;lst&ed"st!«giﬁtw o |y —amE and Address o New Regis1eTed Agemnt

SHORT-PAUCR Marnk MuACKG="  Btrmmo—Brrek—efp—>ai

75090-N16-STREFT &5 8 L()oods -bie . | Street Address (E.O. }BazzNumber s NotAcceptaBIeE . : -
TAMPA-FL-33604- _S’AFE;,:;” R BoR 7
/=

L 2 [ Tmmpe— FL 552,09

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e * P O pelete TIILE [ Change [ Addition
NAME MURACK, MARK NAME

sTReeT apDREss | 65 BAY WOODS DRIVE
arv-s-ze | SAFETY HARBOR FL 34695

STREET ADDRESS
CITY-5T-737

TLE 1 Delete TME {J Change  [] Addition
HAME NaME ™ .

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-21P I - , CITY-ST-2IP . _ . _

TTLE O Delete TITLE " [lchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP ‘
TITEE [ pelete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2IP

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 informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atltachmentwith a dress,_ ther like empowered.

SIGNATURE: C (el A EQUIRMRA Murach 21318007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheone #

A EBZESHD

= —_—

CR2E034 (10/02)



