2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 07,2004 8:00 am

DOCUMENT # P29000007761 e ecretai y of State
1. E“‘"{ Name 03-22-2004 90056 006 ***150.00
UN[?N PRINTING - APS, INC.
P&ncij!ai Place of Business Mailing Address
1 PEMBROKE RD. 2321 PEMBRCKE RD.
I-21302LLYWOOD FL 33020 HOLLYWOOQD FL 33020 B B 4 10 U 4 q
] | T
_ . " (! Il

2. Principal Place of Business 3. Mailing Address i | A 1; !

Suite, Apt. #, etc. Suita, Apt, #, etc. MOGCRE CAZ2EQ34 (11/03)

City & State City & State 4, FEl Number Appiied For

65-092870 1 Not Agplicable
Zp Country zp Couniry 5. Certificats of Status Desired 0 g{fqmmw
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regislered Agent
: _ | ¥Bacsnra_sruacs - - )
B oy e S (1 1t o —
HOLLYWOOD FL 33020 =g S
Howe N wood
. 7 -
o FL | %5520

8. The above named entity submits this statement for the purpose of changing its registered oltice or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept

privted namé of regestered agert gnd Lt @ appacable, {NOTE. Reg:siered Agent Bgralure requered when ranstahng) DATE

the obligalions of registergd agent.
TNacs € v/
) 7

¢ A;::L:a;‘?m ':-.Ef Jﬁ;ﬂsgégm N « ] 9. Elgction Campaign Financing $5.00 May Be
o fer. May 1, 2004 Fey $330.00 <7 Trust Fund Contribution. O] Added toFees
: Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petere e P/S/D 00 Crange 3 Addition
NAME STUART, BARBARA HAME BALAARA STURLT
STREET ADDRESS (4525 NW 64TH TERRACE STREET ADDRESS
CiTY -ST-2 LAUDERHILL FL 33319 CITY-ST- 2P
TMe v £ petete TILE L' B Change [ Addition
NAME LLOYD, BARBARA NAME myp STUALT
STREET AODRESS 14625 NW BATH TERRACE STREET ADDRESS
CITY-ST- 20 LAUDERHILL FLL 33319 CIy-51-21P
TME O oelete TME [ Change [ Addilion
WAL KAME
STREET AGORESS STREET ACDAESS
C-SP-20 o i mo e o ez emm e R ONEEIR o e e LI Mg TTRIT L
THLE 7 Delete e I Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME 13 betere THLE 2 Change [T Addilion
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-71# cmy-57-219
TIRLE ] elete ™E I change [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CIry-s1. 20 CmY-ST-ZP

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){#). Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made undar eath; that | am an officer ar director

ol the corporation or the receiver or frusjee empowered (0 execuy s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh ardddrass, with all pther likg/emn red.

SIGNATURE: /

FURE ARD TYPED OR PRINTED NAME GF SIGNING OFFCER OR DIRECTOR

s/ Y-1- oy /f{?éggi 2




