FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # V32019 Secretary of State
1. Entity Name 01-21-2003 90119 050 ***150.00
TURKEY LAKE PRESS, INC.
Principal Place of Business Mailing Address
4900-A KIRKMAN ROAD 4900-A KIRKMAN ROAD
ORLANDO fL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address H"” IllIII ”“I ”III Illlml{l u“ |l|” ||m I‘IMI{I“ Ill” I'l" '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FE! Number Applied For
’ 59-31 18821 Not Applicable
ip Country Zipf . ~Country . | ‘5 Certificate of Status Desired __ [ -. ?8.75 Additional
[N —— — - - - - a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M.
430 NORTH MILLS AVE.
ORLANDO FL 32803

Street Address {(P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agert signature requirad when reinstating) DATE
'
Aﬂ::lfaygvgﬂlfl)ﬂ iifvﬁi usgsggm 9. Election Campaign ffi‘nancing $5_00 May Be

! rust Fund Contribution. 0 Added to Fees
I\{Iﬁake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TIMLE [ change [ Addition
NAME HERNANDEZ, CESAR NAME
streer aporess | 4900-A KIRKMAN RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL ~ . [ cirv-st-zp
TTLE DVS [ Delete TILE [ Change ] Addition
NAME HERNANDEZ, ADORACION NAME
STReeT ADORESS | 4900-A KIRKMAN RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP

e T T O peiete™ " § 1Le I ST ST 07 7 “"Ochdnge 7 Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-§T-7IP LITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME N R
STREET ADDRESS STHEET ADDRESS
Y- 5T-2IP CITY-5T-2P
TITLE 1 Detete ~ TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P g CITY-5T-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. 1 further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required Vhapt lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweg
B L — - 7 3- L1700
SIGNATURE: _ S Al UM ) =/ E-03 (4e3)295 vt

SIGNATURE AND TYPED OR PRINTED NAME ngIGNII‘b OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




