FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000134328
1. Entity Name 04-11-2003 20189 036 ***150.00
PRINTNTIME, INC.,
Principal Place of Business Mailing Address
5544 58TH STREET. NORTH 5544 58TH STREET, NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”m m “Hl “I" III” m”"ll“'"l W“ I'l“l“l' H"' |||] 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. iAECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
LEAAD0SS [T
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent . e e —o} g - ez 722 Name and ‘Address of New Registered Agent
ST Name
DELUC]A JOSEPH W Street Address {(P.C. Box Némber is Not Acceptable}
5333 78TH ST. NORTH :
ST. PETERSBURG FL 33709
City FL Zip Cede

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

the obllgations of registered agent. L
@b AL A N L// ?/0.3

GNATUHE
I z arure h‘:ad or prmlad name ot reglslared agsnt ahd tite if applicabile. -{NOTE: Registered Agent sighalure required when reinstating) % DATE
[ pmenowm 'Zifvlﬁ,il‘"‘is"s%m | 8. Bocton CanpalgnFrarcing 85,00 way 8o
- Trust Fund Contribution. d Added to Fees
Make Check Payable 1o Florlda Department of State
10. [P OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 gelete I TITLE [ charge 7] Addition
NAME DELUCIA GENEVIEVE NAME
STREET ADDRESS | 580 33T|-| AVE. NORTH #305A STREET ADDRESS
crv-s1-2¢ | ST, PETERSBURG FL 33710 CiTy-sT-2IP
TITLE LT C] petete TITLE O change  [J Addition
NAME P NAME ;
STREET ADDRESS ' STREET ADCRESS
CITY-S7-7P ; - CITY- ST-21P
TITLE - £7 Delete TITLE [ Change [ Addition
NAME - BECE s oIt — o e e e o Ll NAME T e R e o —_—E T T =T < 2 - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (] peiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE ) 3 oalete TITLE ‘ [Ichange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

-

1900100

v

CR2E034 (10/02)

7

changed, or on an attachment with an address, with all other like egrpowered,
SIGNATUFIE% FAL ’\MJMm{é@,w u{"ég&" </ Zf?/dj 7278455 /19

., snm-une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylima Phone #



