——— T —— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

1. Entity Name Secretal ) Of State 3
HOSANNA PRINTING, INC. 05-01-2002 91554 049 ***150.00 -
Principal Place of Business Mailing Address
11 W. DARLINGTON AVE. 11 W. DARLINGTON AVE.
"KISSIMMEE FL 34741 KISSIMMEE FL 3474t ) _
2. Principal Place of Business 3. Mailing Address ”II”I” Ml "”, llm "m "“l II"I ""I ’Im I’l’l "m II‘II "” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 0 EC 1 Applied For
Not Applicable
Zi Countr Zi Count ) , iti
P y P i 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent .- - e | Tee—ee~ o 7. Name and Address of New Reglsterad Agent
Name
MARTUCC!I, NICODEM
CCL, NiIC 0$ Sireat Address (P.0. Box Number is Not Acceptable}
11 W. DARLINGTON AVE. .
KISSIMMEE FL 34741
- 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 Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apglicabla. (NOTE: Registarad Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de s5. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) = d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete THLE Cchange [ Addition 5
NAME MARTUCCI, NICODEMOS NAME &
streeT acomess | 14121 HAMBLEY AVE. STREET ADDRESS §
crv-sr-z¢ - |ORLANDOQ FL 32837 CIFY-ST-ZPP o
" o
TMLE VD [ betete TALE {J Change [ Additien | &5
NAME MARTUCCI!, WANDA R NAME
STREET aboRess-| 31121 HAMBLEY AVE. _ ) STREET ADDRESS
crv-sr-zp - |QRLANDO FL 32837 Cy-sT-7ip e -
TITLE ‘ [ patete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ] O nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
THLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
13. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an attachment with an addresy, xi{h gll other like mpowered.
A Qo h/dh ""“f%*\jlﬂm?; = ~)q O
FsIGNATURE:- Qb L Ve aRED € OA
SIGNATURE AND TYPED DR BRINTENNAME OF SIGNING OFFICER OR DIRECTOR = — e e e . Caytime Phone #__ R

LY




