2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1818600

DOCUMENT #  S37046 Secretary of State
1. Entity Name 05-05-2003 91442 036 ***150.00 <
FAST EDDIE'S QUICK PRINT, INC.
Principal Place of Business Mailing Address
325 S. ORLANDC AVE 325 S. ORLANDO AVE
STE 1417 STE 117
WINTER PARK FL 32789 WINTER PARK FL 32739
us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3050881 Not Applicable
i Zi Countl it
Zip Couniry P vty 5. Certificate of Status Desired ] $8.75 Additional N
L I SIS Fee Required-~~ -
ST 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SwvA, ypoa e £
- SILVA, MAURICE E 3
Street Address (P.O. Box Number |séuot Accﬁ%le)
. 125 CARRIAGE HILL DR o 2 R .
CASSELBERRY FI 32707
City Z 5 LZi Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . S
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE P £ Xronenge [ Addition | &
NAME SELVA, MAUR!GE E NAME S"L I/A M b\ ‘ig eJC,.g - g
smreer aooress | 125 CARRIAGE HILL DR STREETADDRESS | RC> 2 C (3 §
onv-sr-ze | CASSELBERRY FL 32707 mesr | LowGldpoD, FEC 32719 S
[
TILE [ neleta THLE [Ochange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-81-21P
TITLE [ Delete TILE [OdChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
12, | hereby ceriify 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 |ega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an acdress, with all other like empowered.
U/ 1v R A 6 -V [ 2 3
SIGNATURE: ___ WWoarcd RS RIENITizes g[30[o> 407-628- 3833
SIGNATURELAND TYPED OR PRINTED NAME OEBIGNING OFFCER OR DIRECTOR Date Daytime Phong #




