FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  PQ8000084369 Secretary of State

1. Entity Name

D & T PRINTING, INC. 02-17-2002 90100 027 ***150.00
Principal Place of Business Mailing Address

11968 NORTH FLORIDA AVE 11968 NORTH FLORIDA AVE

TAMPA FL 33612 TAMPA FL 33612

OO W

2. Principal Place of Business, 3 Mailing Address
12207 NoTy Florion AvE | 12207 Moagu Flotion Brve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Tomds, 2| Taemde , P | 59-3548771
ip i Coupipy Zip Coun ” ) $8.75 Additional
3 1 Gh/ f“"T’lSﬁ_ﬂﬂdvaif' i‘j’L 1 Irlwam’e.“ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATK,NS’ CARL T Street Address (P.Q. Box Number is Not Acceplable)
5103 MEMORIAL HIGHWAY
TAMPA FL 33634
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

Signature, typed or primtad nams of registered agent and titla if applicabla, {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. 1szﬁﬁrporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

g requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 T - 0
R rust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D X neete TITLE D (% Change [ Addition
e APPEL, WILLIAM J e Seolf WaTsoA
STREET ADDRESS | 4420 VIEUX CIR STREETADDRESS | 52 8 38 o, 2ap LEFBL LK 2Py
onv-st-ze | TAMPA FL 33613 MW | prse ey chtves, £ 2BSYD
TME D ] Delete TILE P change [ Additicn
NAME SHIRMOHAMMAD, KHASRO NAME
sTREET ADDRESS | 3448 BLUEFISH DRIVE sreeraoveess | LAVl MARE K Heww ONivE
or-st-2¢ = HERNANDO BEACH FL 34607 - ' ov-seze | Lano Qkuuss s Al 3439
TME [T eiste TITLE T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE : [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S5T-2IP

13. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated 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 corporatlon or the receiver or trustee egApoyered 10 exacute U ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d d.

VS/H MO ddmmn 2 < |=29-c2 §i3-7352-@ls™

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phene #

s 7

1-f

CRIFEN24 (Q/01)




