2000 UNIFORM BUSINES!S REPORT{UBR) - FILED

DOCUMENT # P99000025301 May 15, 2000 8:00 am

1. Entity Name

RAPID PRINT, INC. l Secretary of State

i 03-22-2000 90086 049 ***150.00
Principal Place of Business Maili n'g Address
i
1420 WELLINGTON COURT 1420 WELLINGTON COURT
CAPE CORAL FL 33904 CAPE CIORAL Fl 33904.5723
7 e Pace dE s = Wt s AR
Suite, Apt. #, elc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City'& Stale 4. FENumber Appiied For
| /?; N - O? % ; / 7 / Not Applicable
Zip Country Zp |r Couniry 8. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SPIEGEL 8 UTRERA, PA. | Streat Address (P.0. Box Numbar is Not Acceptabls)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 |

i City FL ] Zip Code

8. The above named entity submiis this statement for the purpbse of changing its registered office or registered agent, or both. in the Staie of Florida.

SIGNATURE
Signaturs. typed or printad name of registarad agent and titg if app?cable‘ {NOTE. Ragistarsd Agont signate required whan reinstatng) DATE

9. This corporation is eligivle to satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 ! L

Tex filing requirement and slects 10 o so. Atter MAY 1, 2000 Fes will be $550400 1a. 5:32:1;’2“%6?5:,;?;”;::“ o0 i ffd‘gﬂn"é?;fe

(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114 -
HILE PTD [ O Deete e Olcrange (D Adgition | &
NAME GRUBER, JAMES E SR. ! NAME 2
sTReer ADDRESS | 1420 WELLINGTON COURT STAEET ADDAESS 8
CITY-ST-7IP CAPE COHAL FL 33804 CITY-ST-2IP ﬁ

- o

e S0 ¢ [ Celete Tme O Change [ Addition | S
NAME GRUBER, JUDITH A NAME
sreeT apokess | 1420 WELLINGTON COURT STREET ADDRESS

omy-st-2f | CAPE CORAL FL 33904 [ CIrY-St.2p
:::E GR.\‘" B £ f(. -JTﬂr 9 ? U*f | 3 pelete I TIE [ change [ Addition

A HAME

Tha
smeziaooness | | 3O X SE N [J? I STREET ADDRESS
CITY-§T-2P cAapelepnnt FL3 3 9,?0 £y S7- 2P
TLE vt O Delete Tins [Jcnange ] Acdition
NAME HAVE
STREET ADDRESS ] STREET ADDRESS
CNTY-ST-TIP crY-S1.2p , ’] L

{ F 7 .Y

TITLE E O vatete THILE 9/ d}” O\D"_‘ [(Jchange ] Addition
HAME HAME ’)
STREET ADDRESS l STREET ADDRESS 1)\’} l’%
CITY-$1-2P 1 oiTY-5T-2P I‘L' l J
TLE U O elete WLE v [(IcChange [ Addition
HAME } NAME
STREET ADDRESS ; STREET ADDRESS
CITY~ST-ZIP . CIFY-ST- 2P

13. 1 hereby cerlify that the information supplied with this fiiing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further cenify that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recei
changed. or on &n

SIGNATURE:

r or rustee empowered ta éxecute this report as required by Chapter 807, Florida Statutes: end that my name appears in Block 11 o Blook 12 if
th an, address, with ali other like empowered.

PR . . ’ 7

—  EThies €. CAnBEA (lupdint 241 -890-777 7
NATURE AND TYPED DR PRINTED NAH|E QF SIGNING OFFICER QR DIRECTOR Date Gaytene Phone &

[




