2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # S04724 Secretary of State

PAPER FIg -17-2003 91104 011 ***150.00
PAPER FISH PRINTING, INC. 03-17-200

Principal Place of Business Mailing Address
172515 ALICO CENTER RCAD 17251-5 ALICC CENTER ROAD
FT. MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address '
L .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0221274 Not Applicable

Zi Zi "
" Country ® Country 5. Certificate of Status Desired O $8.75 Additional _
e I a— g e o e e R S T - . = . - =~ Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTER, MICHAEL R ESQUIRE

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

PINTER, SHAPIRO & WILBERS, P.A.
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104 o FL [ Zoc

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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
& FILE NOWI! FEE IS $150.00 ! . o
9. Election Campaign F
After May 1, 2003 Fee will be $550.00 E Trﬁgl Fund Copm:?buti:: e O fcf:!.e?ft)ohg?é: °
,Allake Check Payabie to Florida Department of State | '
40. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPY O Deleto TITLE [J Change [ Addition
HAME HEERWAGEN, PETER Q. NAME
streer aooess | 17251-5 ALICO CENTER RD. STREET ADDRESS
OITY-5T- 2P FT. MYERS FL CIFY-ST-2P
TITLE S [ palate TITLE - [Ochange [ Addition
NAME HEERWAGEN, PETER Q. NAME _
steer aooress t 17261-5 ALICO CENTER RD. STREET ADDRESS
CITY-5T-21P FT.MYERSFL_ __ . _ .  _ ...k OS2 | e
TITLE 3 elete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
LITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE ' - Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-Z(p

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If

SIGNA'I;URE: Sl MT@PSEHW@ED 3/3‘“03 257 48] 35Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIWNG QFFICER OR DHRECTOR Data Daytima Phone #

1ACADAA

Avs

CR2E034 (10/02)



