FILED g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT #  P99000003605 Secretary of State :

1. Entity Name 03-13-2003 20094 004 ***150.00

INPRINT, INC.

Principal Place of Business Mailing Adcdress
750 NE 114 ST 750 NE 114 ST
BISC PK FL 33161 BISC PK FL 33161

- Suite; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number 5 UB Applied For
6 94967 Not Applicable
Zi Countr ’ Zi Count iti
P uniry P ouniry 5. Cerlificate of Status Desired [ Eg.ggqgs;‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [, . S el e TS

PARKES, EVELYN F CPA™> ™
2240 PALM BEACH LAKES BOULEVARD
SUITE 100 :

. WEST PALM BEACH FL 33409 o TREES

Street Address (P.0. Box Number is Not Acceplable)

“I"s. 'I;he‘abb\ae named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Signature, typsd or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signalurs raguired when reinstating) DATE
FILE NOWNU FEE IS $150.00 9, Election Campaign Financin
Aﬂel’ Mav 1' 2003 Fee WI“ bﬂ ssso'm - Trust Fund COF:llrlgbuliOW ° D fdsd-gﬂotoh:_:yiisae

“Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TITLE [ Change [ Addition 3_
NAME FIGUEROA, OLGA NAME =]
sTreeT aporess | 750 N.E. 114TH ST, STREET ADORESS g
CITY-ST-2P BISCAYNE PARK FL 33161 CITY-ST-ZIP 8
e SD O Defete It Ol Change [ Addition %
NAME FIGUEROA, RAYMOND NAME

STREET ADDRESS | 750 N.E. 114TH ST. STHEET ADDRESS

crv-st-2p | BISCAYNE PARK FL 33161 CITY-ST-2IP

TITLE E] Delele TITLE . {7 Change [ Addition
NAME s SR NAME e e -

STREET ADDRESS STREET ADDRESS

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

TITLE £ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pelets TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify tha;t the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
3 /r/z.; B05293 4¢3y
Baia © Daylime Phona #

SIGNATURE: ~e

SIGNATUHE AND TYPED GR PRINTED NA| @ SIGNING OFFICER OR DIRECTOR \




