2001 UNIFORM BUS&INESS REPORT (UBR)

DOCUMENT # S76256

1. Entity Name

PRINTING & DESIGN, INC.

Principal Place of Business

459 PERIWINKLE WAY
SANIBEL FL 33957

Mailing Address

SANIBEL FL 33957

459 PERMWINKLE WAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90116 008 ***150.00

Louag240

[T,

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEtNumber  §5-0279223 Applied For
B Not Applicabie
Zip - ICoontry= ¢ Zip Country Z o L M $8-75 Additional
5. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NES, L. Street Address (P.Q. Box Number is Not Acceptable)
reel ress {P.C. Box Number is Not Acceptable
459 PERIWINKLE WAY x U P
SANIBEL FL 33957

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signalure, typad or prinisd name of registered agent and title it applicabla,

{NOTE: Ragistered Agent signature requirsd when rainstating) DATE

9. This corporation is efigible to satisfy its Intangitle
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE DP [ Delete TILE [ change [ Acition | S .
NAME BARNES, EDGAR L. MAME =3
STREET ADDRESS | 16597 DAVID RD. STREET ADDRESS 3 '
CITY-S1-2IP FT. MYERS FL CIry-s1-7Ip &8
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STAEET ADBRESS STREET ADDAESS
=~ CITY-ST-2P |~ T o - e [ omy-st-ze. - — e e =
TLE i Dalete TILE (1 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE [J Delete TILE [ Change [ Addition
NAME 1 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P° CITY-SF-2P
e O Delate TMLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered to execute this report as gquired by Chapter
changed, or on an attachgent with an address, with 4l other like empowered. “%ﬁ ﬁé

SIGNATURE:

{liNG OFFICER OR DIRECTOR

£

A

Date Daytime Phone #




