FILED

UNIFORM BUSINESS REPORT (UBR) MSa O?, 2003;. gtog am
1. Entity Name 05-05-2003 92188 035 ***150.00
SPRING HILL PRINTING PLUS, INC.
Principal Place of Business Mailing Addrass
11063 HEARTH RD 11063 HEARTH RD
SPRING HILL FL 34608 SPRING HILL FL 34808
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3038393 Not Applicable
Zp Country zp Country 5. Certificate of Staius Desired a $B'75 P}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
*LOVE"BO‘Y-G'W - -t = - - Street Address (P.C. Box Number is Not Acceptabla)
1326 BENTLEY AVE
SPRING HILL FL 34608
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 State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registared agent and titla if applicable. {NOTE: Repistered Agent signalure required whan reinstating) DATE
" : X
AﬂF“‘E NOW.‘!J.:; '::EE Iﬁ'ﬂsgégg o0 9. Election Campaign Financing $5_00 May Be
er May 1,20 ee wi - Trust Fund Contribution, 2 Added to Fees
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TMLE [ change  [0] Addition
HANE LOVE,ROYGW NAME
stReeT anohess | 1326 BENTLEY AVE STREEE ADDRESS
cmr-st-zp | SPRING HILL FL 34608 CITY-ST-21P
me DvS 3 Delete i [ Ghange [ Addition
NAME LOVE, KELLY NAME
streeT aDoress | 1326 BENTLEY AVE STREET ADDRESS
crv-s1-2P | SPRING HILL FL 34608 CITY-ST-21P
TmE [T petere TITLE [J change - [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
smme — ) 7 Toos o T O oekete ~TITLE 4 - [T change - [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2IP
TME ' (3 Delete e Tlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

12.. | hereby certify that ‘the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowegRd o execute this repgeyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi
0 _ o
SIGNATURE: __ SIGNATUXEH (4 - '20“{ GWAWE (2203 352 CFF ST}

SIGNATURE AND TYPED OR PRINTED NAME OF, SGHMG OFFICER OR DIRECTOR Date Daytims Phona #

AV 0244450

CR2E034 (10/02)



