2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

5
3

DOCUMENT #  P99000017106 Secretary of State
1. Entity Name 01-31-2003 90175 041 ***150.00
A1A SURFSIDE PRINTING & BLUEPRINTS, INC.
Principal Place of Business Mailing Address
1250 BEACH BLVD 1250 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
S —— e I ARG A
902 Ano Ave. N. 1902 2up Ave. N ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANéES
City & State z City & State 4. FEINumber Applied For
Tacksony ILE Beacn FllTacesonviie Beaen FIo 52-2156827 Not Appiicable
Zip Country Zip Country . o $8.75 Additional
319.5_0 L) < A‘ 329-50 U 5 A 5. Cemﬂc.ate of Status Desired O Foo F{equiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PABST, REASA Street Address {P.0. Box Number is Not Acceptable)
1194 PONTE_VEDRA BLVD___. e . . . - -
PONTE VEDRA BEACH FL 32082
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
t '* obligati

CR2E034 (10/02)

SIGNATURE QEASR pH&ST 1-80-03
Signaturd’ typed or printed name of ragistered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!! FE.E IS $150.00 9. Eiection Campaign Financin
After May 1, 2.0 03 Fefa will be $550.00 Trust Fund C;tr?bution. : O fg:lleodqg\é?;f °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p : O pelete TILE [ Change ] Addition
NAME PABST, REASA NAME
streer aDDRESS | 1194 PONTE VEDRA BLVD STREET ADDRESS
CiTy-§7-2P PONTE VEDRA BEACH FL 32082 GITY-ST-2IP
TITLE [ petete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE C T [ pelete TITLE - - - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE (] Delsia TITLE ) {7 change [T Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 1 Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(j), 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on gl chment with regs, with all other like empowered.
s p e\ e : f
'*?“”%b\:* s m@o AVE REQUIERZR Paost, PreciDENT _1/30/63 904 -2446-9162

SIGNATURE: U
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

s




