2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537046 Feb 28F§]6(];:0D8-00 am

FAST EDDIE'S QUICK PRINT, INC. Secretary of State

02-28-2000 90025 034 ***150.00

Principal Place of Business Mailing Address

325 S. QRLANDO AVE 714 WILSON RD

STE 147 WINTER SPRINGS FL 32708-3807

WINTER PARK FL 32789 oo v . - v -
us

T75°% onmm aoe | NI

|' 3. Princinal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sk (-t
City & State City & Stgte 4. FEI Number Applied For
Lrw ?b( DK F/ 3289 59-3050881 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
M nUR-f ce” & S i Lv A
HERSCHr LAWRENCE Street Address (P.O, Box Number is Not Acceptablg)
714 WILSON RD /25 Cppngie AN (0 DR
WINTER SPRINGS FL 32708
i Zip Cod
Y Chpesel Born FL |3335 07

8. The above named entity submits thi

aterment for the purposegf changing its registered office or registered agent, or both, in the State of Florida.

2-117- 00

]
SIGNATURE x

Signaturd. ty%‘l or printad name of reqefered agent and title f applicable. {NQTE' Registered Agent signature required whan reinstating) DOATE
, . L ) "
9. This cor ¥h'51$°rpqr§l'vvwl—9n ‘S‘::; ;:f——t? zft‘ijais Intanglble -—R-EI;EA;P?-ZI&l'-EEE-!g—I‘sL@iOg— s w10, Floction Campaign Finanging . $5.00-May Bo—
ax ling requirerm glecis lo do s0. er ’ ee wil be Trust Fund Centribution. [0 Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ﬁ)slete TITLE - Presipen BFrange [ Addition
NAME HERSCH, LAWRENCE NAME Pl e €, SiCun
STREET ADDRESS ¢ 714 WILSON ROAD STREET ADDRESS 72 CAMipwe Mol Ok
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP c A o5l bon, =. 3272°)
TLE O Delete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-§T- 7P
TmLE {7 Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE D thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pe'ete TITLE [ Change  [] Addition
NAME ) T o NAME - o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P G{TY-ST-21P
THTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 shall have the same iegal effect as if made under vath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or an an attachment with an addeess, with all ather like empowerad.
| *l\”’}'\ ao oEios, o
siIGNATURE: __SI9am@LEfLE. - 2- (oo (f) 6283833

StGNATUHtANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoha #

FUMIERB

CR2E034 (9/99)




