2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096607 <&

1. Entity Name

INSTA-PRINT, INC.

05-05-2003 91765 005 ***150.00

Principal Place of Business

12185 $0. CLEYELAND AVE.
FT MYERS, FL 33907

Maliling Aadress
12185 50. CLEVELAND AVE.
FT MYERS, FL 33907

Chen e

2. Principal Place of Business

3. Mailing Address

AGEE O AL

(i

Suite, Apl. #, ¢lc. Suite, Apt. #, #lc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
65-0963084 Not Applic able
Zip Country Zp Country §. Corlificate of Status Desired [ $8.75 acdiional
' 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODY, MICHAEL T - - T - S
12185 SO. CLEVELAND AVE, Slreel Adaress {P.O. Box Number is Not Acceplable)
FT MYERS, FL 33907
City FL I Zip Code

8. Yhe above named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acgept

the obligations of regiskered agent.

SIGKATURE

Signawuna, typid Or primiad nama Of MWyisie e agant and lita  applicaK,

NOTE: Ragslred Agenl $ynalu e equired whan GinsLating)

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete 1BLE [Octange  [J] Adatien g
HAME GOO0DY, MICHAEL NAME =
SWEET DDRESS | 105 PINEBROOK DRIVE AVE. STREET ADDRESS e
ciy-51-29 FT MYERS, FL 33907 cav-st-ap §
1ilLe D T Delete WMLE [JCtenge  [J Additon %
NAME G0ODY, JEAN NAME
STREET ADDAESS | 105 PINEBROOK DRIVE AVE. STREET ADDRESS
eovs-1k | FT MYERS, FL 33907 oT-51-2p
1ME T Delete TALE (O Crange [ Addition
NAME WAME
STREET ADDAESS . STREET ADURESS

Tenvestar | T T T T T T - T “§ cnv-stazp -~ - =
e [ Detete THLE O Change ] Addition
NANE NAME
STRERT ADDAESS SYREET ADDAESS
L Cmy-s1-2p
TR [ elete TMLE [dchenge [ Adiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIre-s1-2p LV-5T-21F
TiLe [ petete TMLE [Othange [ Addition
NEME MAME
STREET ADDRESS STREET aDDRESS
CITv-§1-2¢ L £v-5t-2p

12. 1 hereby certify thal the information sUpptied with this filing does not guality for the exempilion stated in Section 119.07(3)i), Flonda Staies. | further cenlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or diregtor
of the corporation or the receiver or Trustee empowered 1o execute this report as reguired by Chapier 507, Florida Stalles: and thal my name appears in Block 10 of Block 11 if

changed, or on an 2ttachment wm'Qan agdress, with all other ke empowerad.

SIGNATURE: W AR

Caopd  AMol 23N $lew

mmruhb\-’hh TYPED OR PAINTED NAKE OF SIGNING OFFICER OR DIRECTOR
-

Cavirmm friane #




