2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # S65854 Secretary of State
1. Entity Name 03-10-2003 90769 013 ***150.00
FLORIDA IMPRINT SYSTEMS, INC.
Principal Place of Business " Mailing Adcress
760-2 8TH CT ) 760-2 8TH CT . S MMt mming .
VERO BEACH FL 32962 ) VERQ BEACH FL 32962 ~ - ) o B ’
2. Princfpal Place of Business 3. Mailing Address ' ‘II"I" "I I“I| |”|‘ {I{I{ I"“ III |'|” ||I|' Ill“ I'l” I'Iu Ill” I|I|
Sulte, Apt. #, etc. Suite, Apt. #, ete. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3076993 Not Applicable
Zip Country ip Country 8. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Namé and Address of Current Registered Agent ™~ - B T "7 77, Name and Address of New Registered Agent )
Narre
THOMPSON' BHUCE A Sireet Address (P.O. Box Number is Not Acceptable)
760-2 8TH COURT
VERO BEACH FL 32952
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 Staie of Florida. | am familiar with, and accept

the obligations of registered.agent.

SIGNATURE

Signature, typed or printect n"éme of registered agent and title it applicable. (NOTE: Registerad Agenl signature raquired when rainstating} DATE
. FILE NOW!! FEE IS $150.00 . )
o . . Elect ign Fi
 Aier 1, 2003 Fao il b $550.00 > Socton Corpmn Fracro - $5.00 vy oo
Make Check Payable to Florida Department of State ’
19. ' - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P O Delete TME [ Change [ Additin
NAME THOMPSON, BRUCE A NAME
sweeranoress | 735 17TH LANE, SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32982 CITY-ST-2IP
THILE ST S Delete TITLE [ change [ Addition
NAME THOMPSON, HELGA E NAME
sTREET ADDRESS | 735 17TH LANE, SW STREET ABDRESS
arv-st-ze | VERO BEACH FL 32962 CiTY-§T-21P
TIME U7 - T O elete” ™ e T Tt T T T S = “MCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
TITE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7

SIGNATUREZ.,

s - i - il 7 B
FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LLOVE WS

>

n

CR2E034 (10/02)



