FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000070647 Secretary of State
1. Entity Name 05-08-2003 90158 023 ***150.00
WFM PRINTING, INC.
Principal Place of Business Maifing Address
3100 NW. BOCA RATON BLVD. 3100 NW. BOCA RATCN BLVD.
SURE 219 SUITE 219
S — A O RO ERA
2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl MNumber Applied For
65-0863702 Not Applicable
Zip L | cﬂ"_m? i ‘ Zip ) Country 5. Certiicate of Status Desired O $8.75 Additional
~- - . - _ . — . .. _.FeeRequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MERLO, ANDREW —

Street Addrass (P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD.

SUITE 325

BOCA RATON FL 33431 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.

3 this report as reguired by Chapter 607, Florida Statutes; and tfifat my name appears in Block 10 or Block 11 if
efpowerad.
DLEREL O U’ci 103 AR

1CER OR DIRECTOR Daym‘e Phone #

SIGNATURE:

A 19.6BED

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 '
9. Election Ca ign F i
After May , 2000 Foo wil be $550.00 e [ $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
L 9] O elete TITLE Dl change [ Addition §
NAME WEINSTOCK, INGRID NAME =
stecTaporess | 3100 N.W. BOCA RATON BLVD., SUITE 219 STREET ADDRESS 3
arv-ghae  |BOCA RATON FL 33431 Cmy-57-2PP S
T 2]
TITLE . O Delete TITLE (O Change [ Addition EC)
NAME NAME
STREET ADDP.ES_S ’ STREET ADDRESS !
_ CHY-ST-2IP . - . i ) CITY-ST-2F N
TIMLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P .
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP “ CITY-ST-2IP
TITLE 1 Delete TITLE [ change . [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i1P
12. | hereby cerlity that the information supplied with this fllmg does not qualify for the exemption stated in Section 113.07(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 dirgctor
of the corparation or the regeiver or trustee empowered 1o execiii
changed, of on an attachfndat with an address, with all other lige »



