2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07655 FILED
1. Ently Name May 13, 2000 8:00 am
IMPRINTABLES INTERNATIONAL, INC. Secretary of State
05-13-2000 90032 002 ***150.00
Principal Place of Business Mailing Address
3049 DRANE FIELD RD 12647 US HWY
UNIT 8 HUDSON FL 34667
LAKELAND FL 33881 us
us
TS S LT
P.0. Box 40O
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
%D&tﬂ. i pl_ 53-3111787 Not Applicable
2 - Country BZ!EQ L;‘j‘ 5‘ Cox&yf&“ 8. Certificate of Status Desired.. [0 _ geae.gesq l;::.iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EGAN, STEPHEN M.
12647 US HWY 19
HUDSON FL 34867 TRy

v lakeland FL [ 2350

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida

SIGNATURE M. Taon -29-00
Signature, typad or pnited name of registersd agent and titfif afplicabls. (MOTE: Registered Agent signature required when reinstating} DATE
9. I;l(sﬁ(r:izrporat\qn is eligible 10 satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. h OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPT O Gelete TTLE et B Changs [ Addition
NAME EGAN, STEPHEN M. NAME Stehen N. Tz
STREET ADDRESS | 12647 US HWY 19 SIREETADDRESS |4\ 3 1} ne ke e .
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP Acancton . ©C A0
e DSPV [ Delete T o<V e ) ) . B Change [ Addition
N DELLIVENIRI, BRENDA e Reerdoe. Qellibonias
STREET ADDRESS | 12647US HWY 19 STREET ADDRESS | QAR CwmSo CL-
oT-S26 | HUDSON FL 34667.. U oY SN NS L S LA WL = S\ (A
TLE O pelete TITLE » o= N [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-2IF
TILE T Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 2 CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Flarida 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 if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G000 Uosans 4-39-00 3 SE-OF0Y

: W Tl A A
SIGMATURE AND TYPED QR PRINTED HAME QF SIGNING QFFICER QR DIRECTOR Dae Dayums Phana #

CR2EQ34 (9/99)



