# .

| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED -
Feb 20, 2002 8:00 am &

h
{
DOCUMENT #  §20433 Secretary of State
|. Entity Name E
: 70 ok ok
h!KE SPRINT TING, INC. 02-20-2002 20024 038 150.00 .
2rincipal Place of Business Mailing Address
:. 241 MILLER AVENUE 124) MILLER AVENUE
“NINTER PARK FL 327894875 WINTER PARK FL 327694875
i ’ * “ [
2. Principal Place of Business 3. Mailing Address ”""M HI "l" “Nl ||| m" "” m“ m“ |\|“ Im\ “I“ ” ‘“i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3044539 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $8'75 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
| SCHUERMANN, MICHAEL Street Address (P.C. Box Nurmber is Not Acceptable)
1241 MILLER AVENUE
WINTER PARK FL 32789
City FL Zip Code
B. The above namead entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namo of registerad agent and titls it applicable, {NOTE: Registared Agent signature required when reinstating) . DATE
fe. ihisfﬁ?rporatio.n is eligliblg tclJ sattisfylijts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
¢ Texfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
_;(_See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e’ P 1 Deleie TITLE See. / TRES, ﬁt}hange O Acdton | 5
Nane SCHUERMANN, MICHAEL é\ NAME ‘ g
sthecT a00REss | 1241 MILLER AVE. SICTADDRESS ) CHANGE 1A TITLL oty 8
omv-st-27 - [WINTER PARK FL CITY-ST-ZIP : &
\[LiT3 O pelete TILE P [ change FAdm‘tion O
HAME NAME SCRUERMANN, KAREN
STREET ADDRESS STREETADDRESS | 1 Q4] ot CLER, A VE.
CITY-ST-ZIP CITY-ST-21P WINTER PARARK F L
TITLE [ pelete TITLE [J Change ] Addition
NAWE — . CNAME - - . .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7iF
TITLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celste TITLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fomy-st-ze CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
) 4 FYUEAN DRt Il Ve ﬁ'f:‘:’/r‘ ALY el o
ISIGNATURE: — U ebiaide Scbipiincnn Q- 0 461410060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona &




