Al m———— .. miln e ow——

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT # 598621

1. Entity Name

AWARD PRINTING GROUP, INC,

Secretary of State

05-13-2002 90161 017 ***150.00

o v

"'DO.NOT WRITE INTHIS SPACE

AV B i T RN A, §

2. Principal Place of Busingss 3. Mailing Addriss

3800 Hillcrest Dr. #901| 3800 Hillcrest Dr. #901
Suite, Apt. #, etc. Suite, Apl. #, clc. 00O NOT WRITE IN THIS SPACE '
#3901 #901 :
Cily & State City & State 4, FEl Number Applied For
Hollvwood, Florida Hollywood, Florida 65-0298826 Not Applicable
_ 22 s3021 | s |7 33021, | My 5. Confcate ofSiaus Desiog__ (1 $BT8 aoatonat |
Vor o - . o : B o ' 7. Name and Address of Current Registered Agent
: MName ‘

.. DO NOTWRITE .

Castaline,

Janice

: Street Address (P.O. BoxiNumber.is Nt Acceptable),  upyq

o oo INTHIS SPACE : 3800 Hillcrest- Drive . #9901
[ . ' T ) ’ City FL Zip Code ;
i o : Hollvwood 021
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. %

SIGNATURE

" Signature, fyped o prirted name of registered agent and title it applicable.

[NOTE: Registered Agent signatlire required when reinstating)

DATE

9. This corpéralion is eligible to satisly.its Intangible
Tax filing requirement and etects 10 do so.
(See criteria on back) O

“January 1< May 1. Fee is $150.00
s After May 1, Fee'ls $650.00
~-Amended.UBRls $61.25%

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2E034B (12/01)

- “Make Check Payabls to Department of State

11, OFFICERS AND DIRECTORS il
mE PTD ' . . TILE -
NAME Castaline, Janice KA

L . . : .
sweeranoress | 9800 Hillcrest Drive, #901 SIREEY ADDRESS
CHY-ST-2IP Hol 1YWOOd , Florida 33021 CITY-ST- 2P
TWE TITLE '
NAME NAME
STREEY ADDRESS STREET ADDRESS
_OITY-51-2 __ e _Nomvseap o L
TITLE UnE S A
NAME NAME O T AN AP
STREET ADDAESS STREET ADDRESS g AR A
CIrY-5T-2IP CY-S7-2P DONQT WR' E
TITLE TiTLE : .-y i YA £~
e e IN THIS:SPACE
STREET ADDRESS STREET ADDRESS
cIry-51-zip CAY-S1- 2P
e TIE
HAME ; NAME
STREET ADORESS | _ \ ‘ STREET ADDAESS :
ty-se-zp - . . ! CiTY-51-2IP -
TE Tme -
NAME NAME
STREET ADDRESS SFREEF ADDRESS
CiTY-ST-2ip GNY-57-2P -

13., | hereby cerlily that the information supptied with this filin
indicatled on this report or supplemental report is trua an

altachment with an address, with all other like empowered. \

does not gualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the 'mformation"f Ao
accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Caylime Phone &




