2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000103350 Apr 07,2000 8:00 am

1. Entity Name

THE ENGRAVERS, INC. ecretary of State

04-07-2000 90077 039 ***150.00

Principal Place of Business Mailing Address
1195 LISA LANE 1195 LISA LANE
BARTOW FL 336830 BARTOW FL 330830)-7426

KM

2. rigipal Place of Busigss 3. Mailing Address “III‘I" “I III I " I“I
|7 E. 540-A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & Stale 4. FEI Numbes Apphed For  _
[ nKe , a ﬂd _FL - -~ 53482717 Not Applicable
l ’Count(y zp Country 5. Certificate of Status Desired O $8.75 Aaditional
8} 3 US-H' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Sirest Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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, or both, in the State of Florida.

SIGNATURE
Signaturae, lyped or primtad name of registared agent and litke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FlLEj%r NOWUIFEEIS $150.00 1 .4 cieciion Campaign Financing - $5.00 Vay Be
Tax filing requirement and elects to do so. =7 “After MAY'1, 2000 Fee will'be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on Dack) d Make Chec;'l( Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TMLE [ change [ Addition
NAME PRESNELL, CAROLYN NAME
STREET ADDRESS | 1195 LISA LANE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P
TITLE vD [ Delete TMLE [ change [ Addition
NAME BURKS, DANIEL O HAME
STREET ADDRESS | 19195 LISA LANE STREET ADDRESS
GiTY-S7-2)P BARTOW FL 3'3330 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
NE — T T T e T TIE T T T T T T T T T O [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . -
TITLE O Delete TILE i - O change [ Addition
NAME NAME ' - ’ '
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP e s CITY-ST-2P
TITLE Sl o] Delete TILE [ Charge [ Addition
nme | NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption staled in Section 119.07(3)(i}, 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 recejver or trustee empowered 10 executgAhys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 et BlocksI 2 if
changed, or on an attachpfény with an address, with all other [i owered.

SIGNATURE: { (A) MU Yo nicg X "()afo/}/”! ;t)’esne// ‘//‘(/0') L% - 7014

mNATURE ANDTYPED Ol INTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daylime Fhone #

CR2E034 (9/99)



