|
2001 UNIF:ORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000002985 Apr 16,2001 8:00 am
1. Enlity Name |
PAD PRINTING TECHNOLOGY CORP. ecretary of State
i 04-16-2001 90046 010 ***150.00
Principat Place of Business [ Mailing Address
003 62ND AVE.. EAST | 3003 62ND AVE.. EAST
BRADENTON FL 34203 ! BRADENTON FL 34203
i
T ST NSRRI
AR03 62w AVE 2803 6289 AIE &
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
]
nReE e d [P ey, o R GRS o
.3?;}10 2 “C‘;J:tx 1w ‘éif&lo?) n{? iﬂ:iryp, T 5. Certificate of Status Desired (| ?g';fq Iﬁ?:(;“””al
= -- «—." =- § Npme and Address of Current Registered Agent |- . 7. Name and Address of New Registered Agent
| Narme ’
LEVITT, SANDY | :
2201 RINGLING BLVD., $.203 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 342|37

! City FL Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
‘ ion i eligibleto satisty i i M
9. This corporation is ehg|ble!lo satlsfyc;’ts Intangible FILE NOW!!! FEE !S. $150.00 o0 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. |} Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. . ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE D : [ petete TITLE M Change  [] Addition
NAME SCHULER, ROBERT D NAME
streer anoess | 102 TIDEWATER DR. sreeraoneess | 2.%03 b ZAD AN E &
errv-st-zp | BRADENTON'FL 34210 oITY-37-2IP geadedod, Fu 3%203
TITLE D | O3 Delete HILE Kl Change [ Addition
HAME SCHULER, EILEEN NAME _—
steeet anoress | 102 TIDEWATER DR. sweeraonress | 23 03 b2 nD AVE .
orv-st2> | BRADENTON FL 34210 st | @ EAOCE Y, FL 3W2e3
bomme, .. e nemas ‘f B Opslete - -§ TmE- - - - -+ ~~e - = «[Ghange- [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-8T-7IP _ CITY-ST-2IF
TILE ; 1 etete e [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P | CITY-ST-2IP
TILE | O Delete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-S7-2IP ; CITY-ST-21P
TITLE i [ Delete TILE (O Change [ Addition
NAME X NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

13. | hereby certify that the information supplied 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 repert 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OI7X\’ g\i,&\-) eiLged  Sevoeelt E}ql\o’(o} QQ\»‘736],§65'7

iEIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phaone ¥

CR2E034 (10/00)



