2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # P99000018631 Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
- PRONTO PRINTING OF SUNRISE, INC.
- . 01-26-2000 90205 025 ***150.00
Principal Place of Business Mailing Address

4339 N UNIVERSITY DRIVE 4389 N UNIVERSITY DRIVE

SUNRISE FL 33351 SUNRISE F 33351-621% . 9 0 7 4 7 6
[T e 1 (RO R

Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number <7 | [Applied Fo

- N _ . e = - - v e - = et i S - AR e - - éﬂj - 0 B gt 7 Y73’7'—(/__1__!_§|'{"1 '7:' :
= Zip Country Zip Cjountry 5. Certificate of Status Desired O ?g'ggql’:fiﬁonal
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i : Name
E i .
> LAMOTHE, MARJORY A Streel Address (P.C. Box Number is Not Acceptable)
: 4389 N UNIVERSITY DRIVE ‘
: SUNRISE FL 33351 ‘
; City N FL ‘ Zip Code
i
!

SIGNATURE ﬁ/?ﬂm

signamm%advur frimad name of registered agent and Tl it applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
;| e lg;sfﬁorporatlirﬁ géﬁ: osasty 1 mangil | FILE NOWII FEE S 15000 10, Eection Campéign Financing $5.00 n1ay 50
! m.g riequ eletis 1o ) o ' ee W $550 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
E TILE PD 1 Detate TMLE Octhege O
; NAME LAMOTHE, MARJORY A NAME
i sTreeT ADDRESS | 4389 N UNIVERSITY DRIVE STREET ADDRESS
; CITY-S7-2IP SUNRISE FL 33351 CITY-3T-2P
TLE O Detete TILE [ Change 7
. NAME NAME .
i STREET ADDRESS STREET ADDRESS
i':"‘ ony-sreap | |F T T T TR e s 0 s e s Ty -ST-TP N P -
E TITLE O pelete TMLE [ Change [ -
4 NAME NAME
k STREET ADDRESS STREET ADDRESS
E. AT -ST-2P CATY-SY-TP
| TME O Delete TITLE O Change [+
{ NAME NAME
F STREET ADDRESS STREET ADDRESS
P | omv-stoze CiTY-ST-2IP
‘ Tme : UJ Deete TE {3 Changs 3 Addition
' NAME - NAME
“; STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE _ {(J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
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 repart ac supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
olthe corporation orthe receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/t/cﬁanged. or on an attachmentpqih an address, with all other ke empowered.
! R S S e S N TR TR
SIGNATURE: A Ny
SIGNATWND pd)en oft PRINTED®HAME OF SIGNING OFWH Date Daytime Phone #
- 7 N ] —



