2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

RAPID PRINT, INC.

P99000025301

Principal Place of Business

1420 WELLINGTON COURT
CAPE CORAL FL 33904

Mailing Address

1420 WELLINGTON COURT
CAPE CORAL FL 3334

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90072 029 ***150.00 <

FILED é

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65'0905171 Not Applicable
Zi Count Zi Count iti aF
° g P ountry 5. Certificate of Status Desired . . -|:]‘~-‘—*"$8'75"Md""’""s‘I
R skt Fea Required
6. Name and Address of.Current Reglistered Agent ™ < 7. Name and Address ot New Registered Agent
I P S Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- City FL Zip Code
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.
T
SIGNATURE 2N
Signalre, typed or printed name of registered agent and Litls if applicable: {NOTE: Registered Agant signat¥aquired when reinstating) DATE
. [ o ) "
9. $h|5fﬁ$1rporat\c.)n is eltlglblde tc‘) s?tnstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax il 'g r.equnemen and elacts o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TITLE [ change [ Addition §
NAME GRUBER, JAMES E SR. NAME &
sTReer a0oress | 1420 WELLINGTON COURT STREET ADCRESS §
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP u
- i
TME SVD O Deteta TTE Clchange  [J Addiion | &5
HAME GRUBER, JUDITH A NAME
STREET ADDRESS 1420 WELUNGTON COURT STREET ADDRESS
GITY-ST-21P CAPE CORAL FL 33904 CITY-8T-2IP
w|--TTLE- 2 ~ - : S . . werm e U Delele w - B THEsmiy ma) o comecmr o 50 v e S «-w— [ Change~ =[] Addition-
G GRUBER, JAY NAME
STREET ADDRESS | 1508 SE 11 AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-21P
TLE [ petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CiTY-ST-ZIP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with Yais mlng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplefrisntal repgrt i accurate and Ibetmy signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & g S repart as required by C apte 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s e empowered.
@ r /M\ '
SIGNATURE: |<: “/-}N 70 Tsnm\ueorsc; qH/ o
SIGNATU D TYPE R FRIN IGNING OFFICER OR DIRECT! ate Daytirne Phone &




