2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90140 018 ***150.00

DOCUMENT # P9800006_5141

1. Entity Name

CREATIVE PRINTING & SUPPLY, INC.

Frincipal Place of Business Mailing Address

5050 9TH-SIREBT NORTH 5050 9FH-SFREET. NORTH

NAPLES FL 34108 NAPLES FL 34103

IS G- 0N AAAN
SOSD T A i hn TRALM D52 TAM irtonf Tail )/

City & State City & State 4. FEI Number Applied For
65-0850342 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) ] Name
TOMASIE,-MICHELEE- S MFTH MECHELE SMPTH MECHELE
- ' f Street Address {P, '_.,h_r:x,lilumber iz L\iol Acceptable) . ..B

m@w’s«x i+e B SOSOTfpti hiTRAE A ORTH S te
NAPLES FC AToyH MU TR AT N oer it =

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. | am familiar with, and accept

the obligations of registered agent.
' /—2(-23

+

SIGNATURE
{gnature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signailre required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
9. Election C Fi
Ater May 1,2003 Foe il boS35000 Eoton Coppt P $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dsmzrte O pelete TME .. A BThange  [C] Addition
e TOMASIE; MICHELE wie - [iepelLeE Smit e B
srreeT anoress | 5050 9TH STREET NORTH STREET ADDRESS |5 ©.ST mm:;mmﬂmﬁocrﬁ,sa (+£
crv-st-ze - |NAPLES FL 34103 CITY-§T-2IP
e D [ belete TIME . T Change @ition
NAME CAVESENO, MIKE NAME I 5 i . -
staeer ankess 5050 9TH STREET NORTH STREET ADDRESS | SO T A40%1 ﬂ’”/-'f-"ﬂ MORTH, SuiTE 8
CITY-§T-2IP NAPLES FL 34103 CITY-51-2P
TME [ Detete TILE [ Change £ Additian
NAME NAME
STREET ADDRESS : - = .J|- stReeT ADDRESS - |- ~ - - -- - e L.
CITY-$T-2P ) CITY-ST-2P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ paiete TITLE [ change [ Additien
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Detete TITLE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS - a1 e . v [ STREETADDRESS
emv-stae. | . ‘ .- - - J en-s-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flerida 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 or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or 6n an attachment with an address, with all other like gmpowered. ©= -~ e - -

SIGNATURE: TR 1/3 I/DS Q39436 113 X

Data Daytime Phong #

Gue> ‘g#‘ ste. @}‘é"‘ #, etc. WCK HERE IF MAKING CHANGES Aol

. CR2E034 (10/02)



