2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000025301 Secretary of State

1. Entity Name 03-19-2003 90169 038 ***150.00
RAPID PRINT, INC.

Principai Place of Business Mailing Address
1420 WELLINGTON COURT _ - oo - - 1420 WELLINGTON.COURT-. - - — v —r . [~ 7 e e s T T
CAPE CORAL FL 33904 CAPE CORAL FL 33904

s e IR S
2577 ! Deer T

Suite, Apt. 4, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

% Ci;yéS/tate 4. FEI NunTbe:r 65‘0905171 ’ Applied For

fi N Not Applicable

Zi I/ doumry 2ip Country . . $B.75 additiona!

D; 1 U P §. Certificate of Status Desired Il Fee Required

# 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-
Name

Pl UTRERA, PA.
SPIEGEL & vos . Street Address (P.O. Box Number is Not Acceptahie)
343 ALMERIA AVENLE ":
CORAL GABLES FL 33134

e

City Zip Code
FL

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE i3
. Signature, typed or printed name of ragistered agent and litle i applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
“-‘*FiLE"NOW!!FFsEﬂs $150.00 77 ST RTT v - TSI T mesma s e ] e e mmms e N
9. Election C Fi
- After May 1, 2003 Féo will be $550.00 st Fond Gomion. 1 S, ey 8o
Make Check Payable tq Floridd Department of State )
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTD 3 OJ Delete TMLE [(Jchange  [C] Addition
e GRUBER, JAMESE SR. e
staeeT aooress | 1420 WELLINGTON CQURT STREET ADDRESS
arv-si-ze | CAPE CORAL FL 33904 CITY-5T-21P
e SVD O Delete TITLE O Change [ Addition
NAME GRUBER, JUDITH A : HAME
streeT anoress | 1420 WELLINGTON COURT STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE VP [ Delete TITLE . T Change [ Addition
HAME GRUBER, JAY NAME
STREETADDRESS | 1509 SE 11 AVE STREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33990 CIFY-ST-217
TITLE ] Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ‘ ' CITY-57-21P
TITLE [ Delete TITLE ] ] Change [ Addition
NAME Tt e ke ——— Ot = = .- = oem oz R CNAMET T il T e ' i -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the [aceiver gr trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, dfidrass, with all other like empowered.

[

gt 3 /f
SIGNATURE: W/ SAURE RIBMEBEE, Cayged 313 Joy >35-5905 79 7

4 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &

1 e AN

CR2E034 (10/02)



