2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSTIN PRINT GROUP, INC.

PS8000098967

Principal Place of Business
$130 ISLEWORTH GOUNTRY CLUB DR
WINDEMERE FL 34786

Mailing Address
5130 ISLEWORTH COUNTRY GLUB DR
WINDERMERE FL 34786

2. Principal Place of Business

1394 HARBOR DR

3. Mailing Address
1394 HARBOR DR

FILED
Feb 03,2003 8

:00 am

Secretary of State

02-03-2003 90025 021 ***150.00

AR MO AR

Ly L . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
SRR, s
City & State City & State 4. FEl Number Applied For
SARASOTA, FL SARASOTA, FL 593544308 Not Appicabls
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired . h
34239 34239 U Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KOLTUN, JEFFREY M

557 N WYMORE ROAD

STE 100

MAITLAND FL 32751 .

Narme

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

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.

SIGNATURE

Signature, typed or printed name ¢f registared agent and title if applicabla.

{NOTE: Ragistered Agent signature reguired when reinstaling}

DATE

FILE NOWI! FEE IS $150.00
3 Afier May 1, 2003 Fee wilf be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE pPSTD 2 Delete TITLE PSTD X0 Change [ Adgition
NAME - RUSTIN, CATHERINE A HAME RUSTIN, CATHERINE A

streeT anpRess | 5130 ISLEWORTH COUNTRY CLUB DR STREETADDRESS | 1394 HARBOR DR

crv-st-zr - [WINDEMERE FL 34786 ) GITY-ST-2IP SARASOTA. FL 34219

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE [ change ] Addition
NAME T " FiAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1- 2P

TITLE 1 pelete TITLE [T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE i X [ pelete TILE {JChange [ Addition
NAME - ’ T T ‘ NAME T o

STREET ADDRESS STREET ADDRESS

Cry-ST-2F .. e I e e R E B E IR R TR B oT) N £ g I e mmpemenen mn e a —~—

e O Celete TITLE ] change [ Addition
NAME HAME P el

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-ZIP

12. | hergby certify that the information sugplied with this filing 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 an

accurate and that my signature shall have the same legal effect as if made under cath; 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 8iock 190 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ortds et s Lust L128/03 (9433 0-Ri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

TOLAITU H

nv

CR2E034 (10/02)



