2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P27000080974 Apr 04, 2001 8:00 am

1. Enty Name ecretary of State
COMPUTER FORMS & PRINTING PROFESSIONALS, INC. 04042001 9?175 014 =150.00
Principal Place of Business Mailing Address
2539 OLD OKEECHOBEE ROAD 2539 OLD OKEECHOBEE ROAD
BAY 6 BAY 6
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
T s AN RN

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0783547 Applied For

Nt Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiu’onal
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P . : - . -7 =~ Name- - LT T T . -
AMERILAWYER CHARTERED -
343 ALMERIA AVENUE Street Address (P.O. Box Number i Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

%W% 3(ze /s |
SIGNATURE . (
Signature, typed or printed name of registered agant arthms T a0 - {NOTE: Registarad Agent signature requirea when reinstating) DATE

i ion is eligi isfy ] i 11
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 PR O
) Trust Fund Centribution. Added to Fees
(See criteria on back) X O Make Check Payabie to Department ot State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 petete TiTE O Change [ Addition
NAME THOMAS, LISA NAME
streer apoaess | 2538 OLD OKEECHOBEE RD, BAY 6 STREET ADORESS
cmv-st-2¢ | WEST PALM BEACH FL 33409 CITY-§T-2P
TLE VP O Delete THE [JChange [ Additicn
NAME BRUNO, DORIS D. NAME
stree anoress | 1082 SIENNA OAKS CIR. E. STREET ADDRESS
crv-s-z | PALM BCH GARDENS FL 33410 oTy-S$T-2P
e 1 Delete _J T [ Change ] Addition
NMET T o e— - - - T —_ - . NaME™ St s s — - -
STREEF ADDRESS STAEET ADDRESS
GrIY-§T-2F CITY-5T-2IP
THTLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TiLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied \fVit_h this tiling does not qualify for the exemption stated in Section 119.07(3Xi), 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; that ) am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __ ZtaThprrton  (Sa Tlowes 235 fss

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

CR2EQ24 {(10/00)



