2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDS'OO am

DOCUMENT #  P9B000057051 Secretary of State

1. Entity Name

- _ o e ok
BYER'S PRINTING, INC. 02-11-2002 90129 002 158.75
Principal Place of Business Mailing Address
11203 49TH STN. 11203 49TH STN.
SUITE D1 " SUITE DA ' o -
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. ™’ N , Sglta Ap}? #, etc. Lo DG NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
' 59—3518769 Naot Applicable
i Country i Gountry i ‘ $8.75 Additional
23'1 LQ a g 5"7 l-Da 5. Certificate of Status Desired K Feo Required
- = — - @B~Name and Address of Current Reglstered Agent s e - -7. Name and Address of New Registered Agent - —

Narije
BYER. STEPHEN j‘ﬁ\\f‘f\ Q)k.xef“

11208 45TH STN. S}"‘i%dgﬁsstpowps ARy, de O]

CLEARWATER FL 346822
& LFQMGZEQQ. FL | "B%°) o

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

27 Stephen :%uer DIV x

8. The above named en}it'submits this st

SIGNATURE _¥

genthable (NOTE: Ftegxstgred Agent signalure required wilen relnsla(mg) DATE
9. Igwsflczgrporall(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
x filing requirement and elects to de so. After May 1, 2002 Fee wiil be $550.00 - ]
i g Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE b7 PDTV O pelete TITLE WChange [ Addition
NAME BYER, STEPHEN NAME _
STREET ADDRESS [ 11203 49TH STN. sweeranoess [ L0 3 WOAR ST. N Soke -
CITY-ST-2IP CLEARWATER FL 34622 oITY-31-2IP 39)“]( 0
TITLE VPS 1 Delete TILE mChange [J Addition
NAME BYER, KIM NAME
STREET ADDRESS | 11203 49TH ST.N. STREETADDRESS | 11 & 3 o -}-h =T N Suﬂse, O
cmv-si-zf | CLEARWATER FL 34622 ‘ CITY-ST-2IP 5’5 (0D
TILE ’ 7 O pelete im0 ' - [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delets TE [ Ghaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-51-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VTSRS WIRSN 1-25-02 ™-512-U

ATURE AND TYPED OR plan NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

AY  rLISTO

CR2E034 (9/01)




