..2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4940000

1. Entity Name

B. P L PRINTING TNC.

1135 /

Principal Place of Business

3199 CORAL NiLes DR, APT A

CornL SPRINGS ) F¢ 230b56

Mailing Address

2 2199 CERALMILLS DR
RPT R-2

CORAL SPRINGS, FL |
3306%

2. Principal Place of Business

1059 FLORIDA MANGD Ry

3. Mailing Address

1059 FLORIDA mapNG-0 RD

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90349 047 ***150.00

695004

DO NOT WRITE IN THIS SPACE

LZoANNIS KALKANIDIS

3149 CoRAC HILLS DR. APT A4-2
CORAL SPRINGS ,F¢ 33065

“ECOANNIS KA LKAN IDIS.

City & State B City & State ‘ . | 4. FEl Number —— — __l=_lAppled For
[WEST PATM BEACH , FULJEST PRLM BEACH , FL 65-08293 64 Not Applicable
Zip Country Zip Country - ' $8.75 Additional

5, Certificate of Status Desired O - )
33406 £A  J.s. 33406 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na )

Street Address (P.O. Box Number is Not Acceptable)

/1059 FLORIDA MANGO RD

WEST PALM RERCH

FL

$8 o6

(4260l

Signature. typed or printed name ol registered agent and titie if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election Campai . .
- X . . paign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TITLE IDANNIS KARLKANIDIS M Delete TITLE FOANNIS KA c¥an) 1D 1S FAchange [ Addition
N 3199 tORAL NLLs D PTA- e 059 Feo MANGD RD
STAEET ADDRESS L5 PR, A A-2 STHEET ADDRESS 059 Rt DA
CITY-5T- 217 LORAL SPRINGS JFC 320k 5 CITY-ST-2IF WEST FALM BSACH JFL 3DHD L.
TITLE [ Deiete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-21P
TTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-ST-21P
_TLE Elpege— —fFmme— " ="~ -~ [JChange ~ [J'addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T1-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.
K o ;

SIGNATURE: S22

gl 432201
e

Daytime Phone #

-o)

CR2E034 (11/00)



