e ————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000072194

1. Entity Name

AMERICAN CREATIVE PRINTING, INC.

Mailing Address

1033 SW 42ND TERR
DEERFIELD BCH FL 33442

Principal Place of Business

1033 SW 42ND TERR
DEERFIELD BCH FL 33442

o o 80121656

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90709 043 ***150.00

2. Principal Piace of Busipess” 3. Mailing Address
560 Spuise moss Ro Wl gezo Shians b fy 4ss Rel oA -
Suite, Apt. #, etc.ﬁ; Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
) j .
City & State City & State ' 4, FEI Number Applied For
Lﬂﬁé_ L‘J@ R 'F:L' Wﬂjﬂ I‘ET/ EC . 65-0778169 Not Applicable
,gip,ﬁ P | count S A __f_i%% e . _3’;:; ..... -8. Certificate of Status Desired-  []° Eg-;’esq Addtional
— _—6. Nm;.- and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANA HOSET QHDOLPH' 4' MDU'TA//A
! Street Address (P.O. Box Number is Not Acceptable)
1033 SW 42 TERR w2 AMIS pMess Ky W
DEEREFIELD BCH FL 33442
L Ae Woer FL | “555sv

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE W G WW

Signalureﬁyped or printed e of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paa ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D B hiete TITLE mo AN A /_Q..:r] P, & & Change [ Addition
NAM . R
NAME MONTANA, ROSE T E 560 $ PAWK i Mass éd:w
STREET AODRESS | S444-GRAND-PARKPLACH STREET ADDRESS .
orv-st-2e | BOCA RATONFL 33486 g R irY-57-2p CARE W GRTU -3 3 67
TITLE |jJDe|e[e TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZP
TILE ’ [ Delete TILE [3 Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P
TE 3 Delete TIME [ Change (] Audiion
NAME NAME
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-51-2IF

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 11‘9.07(3)(0, 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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #
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CR2E034 (9/01)




