FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / 08-11-2003 90291 008 ***150.00
REPROGRAPHICS UNLIMITED, iNC.
Principal Place of Business Mailing Address
. 00D-AVE——__ ‘ ~7135-N-RIDGEWOOD-AVE—
_DAYTONA-BEAGH-RL-32114—— —DATONABEACH-FL-32H4._
2. Principal Place of Busiiess 3. Maing Address ”Il"ll"ll II“HI“'“"I II"[Ilm “"l I“ll l"" “I"llm |I||||||
2 BN = 2y B =T
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECGK HERE IF MAKING CHANGES
City & State ity & State 4, FE} Number p Applied For
BAHT=NA Tedovk = DAk BTAo T 59-3533568 Not Applicable
_gzg_-\ |~k COUC}réP(_ Zglpz_\\\* Cctljnt%k 5. Certificate of Status Desired 0O gg.gi‘ﬁ:ﬂtional
6. Name and Address of Current Registered Agent. ... . . S - T. Name and Address of New Registered Agent "~
Name .
HAMES, RON JR
ES, RONNIE L . Streat Address (P.O. Box Number is Not Acceptable)
270 SANCHEZ AVE.
ORMOND BEACH FL 321 ‘
__.., City FL Zip Code
8. The above namedgti i i 0se of changirfg its réfgistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE
. and tide if plicat}{ / {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.08 . o
After September 10,2003 Fee will be $750.00 9. Efection Carpaign Finencing. _ $5.00 ey 8o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD O Delte mE 124 Ut HThange [ Addition
wwe - |HAMES, RONNIE L JR NAME -
smeeT anpsess | 270 SANCHEZ AVE. * | sweee Aoomess Mna_ [ W, v Bz Y
cre-st-ze | ORMOND BEACH FL 32174 CITY-5T-21p
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21F
M ™= | T e e e S Oelete — f e B - - - "Cychange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P . ) CITY-5T-21p
TITLE B 1 Delete LE ) Change  [] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP -
TITLE T Dedte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-ZF

12. | hereby certify that the information sgpplied with dogfs npt quahty for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ntal repont if true &g acgurate *and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
WYtee empbowgred Ay execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

her likg empowered,
“1-%1-0%,

smufwwmn Pnlrfl/db NAME OF flﬁm DIRECTOR Dato Daytima Phone #

indicated on this report or supple
of the corporation of the receiver
changed, of on an attachment wj

SIGNATURE:

AV YHLIOO

CR2E034 (4/03)



%4/7/%6/475#

e aiale
MW@@Q@

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1 500
RE Reprographlcs Unllmlted Inc
124 Bay Street
Daytona Beach, FL 32114

R - [ — - . [ e S L T

Dear Sir or Madam:

Enclosed please find the Uniform Business Report and a check in the amount of $150.00
for the annual filing fee for the above named corporation. Prior to receiving this
notification, we did not receive any correspondence or form indicating that a filing fee
was due and mailed this one as soon as it was received. We apologize for any
inconvenience that this may have caused as we have always strived to abide by any
guidelines for filing that have been set before us.

Thank you in advance for your cooperation in this matter.

Sincerely,

e w e L e - -

RONNIE A
President



