: : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 3
SOCUMENT V37527 Mar 28, 2002 8:00 am 3
1 By Name Secretary of State |
BUDGET PRINTING, INC. (03-28-2002 90143 038 ***150.00
Principal Placa of Business Mailing Address
205 NATIONAL PL 205 NATIONAL PL123
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Mailing Address
220 S.CR Y27 #Hilo %20 S.ck Y27 Huo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
110 ito
City & State ' City & State 4. FEI Number Applied For
L0 a0 weond d PL Ld rA Y d e 59-3122723 Not Applicable
i 4 i J .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
22750 vs 232750 Js Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
COWART’ PAULA L. Streat Address (P.O. Box Number is Not Acceptable)
307 BIRCH TERRACE
WINTER SPRINGS FL 32708
City -D FL Zip Code
8., The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.
. o . / Y/
“F / [y -
SIGNATURE wq% C‘J"’;: ! 2/
Signature, typaed or printad name of registered agant and tids it applicabie. {NOTE: Registarad Agent signatura reguirad when rainstating) DATE
i ion is eligi i i i m
9. ihlsfﬁf}rporanclm is elltglblde t(IJ szztlstfyéts Intangible FILE NOwWN! ";EE |S"$150.00 10. Election Campaign Financing $5.00 May Be
axliing requirement and &lects 10 ¢o SC. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE [ cChange  [] Addition §
e COWART, PAULA L. Nt e
sTReeT anoress | 307 BIRCH TERRACE - STREET ADDRESS 2
CITy-5T-2P WINTER SPRINGS FL 32708 CITY-ST-2IP «
i
TIILE [ petete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-ZIP
THLE R O.belete - TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE {1 peete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St1-21P CITY-3T-ZiP
13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07{3)i), Plorida Statutes. | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
Flore (O 2/, / ;
SIGNATURE: = AT N e u_“ “ 5 /g O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




