2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S25197

1. Entity Name |
PRINTING IDEAS BY ME, INC.

Principal Piace of Business Mailing Address

2111 W. PINE ST. P.O. BOX 568736
ORLANDO FL 32805 ORLANDO FL 32856-8736
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90220 005 ***150.00

AR IERM A

[[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 304453 Applied For
59 7 Not Applicable
Zi Countr Zi Countr it
P untry P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ‘Name oo ’ ) B

ELLENBURG, MARK "~
2111 W. PINE ST

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

ORLANDO FL 32605 . =

) | City

Cr i

-

Zip Code

FL

8. The above named entity submjls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
.o d - . :

-

s:qNATqF:;;

+, Signature, lyped or printed name of registerac agent and title i applicabla.

(NOTE: Registered Agant signaturs raquired when reinstating)

DATE

'+ . FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida:Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribxution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ peleta TIME M Change (] Additicn
RAME ELLENBURG, MARK: NAME

street anoness | 2111 W PINE ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-§T-2iP

TILE D [ Delets TITLE [J Change [ Addition
NAME ELLENBURG, MORRIS NAME

STReET AnDRess | 5482 COVE DRIVE STREET ADDRESS

CITY-S1-2P ORLANDO FL CITY-ST-2IP

TITLE - 7 Dalets TITLE - [ Change — [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TNE O Delate TIRLE [ Gnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J Detets TITLE (Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-7IP

TMLE ] Detets TIHLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on arﬁ achmen

cther like empowered.

——
;

=D

/M an addregss, with &
SIGNATURE: \_/S¢ %‘7{ T

1 trusiee empowered lo execuie this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 ar Block 11 if

~ SIGNAT!’E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone ¥

Av 0480210

CR2E034 (10/02)



