2002 UNIFORM BUSINESS REPORT (UBR)

FILED

r Jan 30, 2002 8:00 am
DOCUMENT # 1 ’
1. Entity Name P9900000856 Secretal y Of State
PREMIER PRINTING SOLUTIONS, INC. 01-30-2002 90028 002 ***150.00
Principal Place of Business Mailing Address
1800 NORTHWEST 168TH AVENUE . 1800 NORTHWEST 168TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
A I TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stz‘ale City & State 4. FEi Number Applied For
65-0892621 Not Applicable
zip Counry Zip Country 5. Certificate of Status Desired O fg‘;?qlﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &UTRERA' PA. Street Address (P.C. Box Numiber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SMGNATURE

I/l'/OcEL

re. typed®Or printed name of registsred agent and title if applicabl {NOTE: Registerec Ageni signature required when reinstating) ﬁATE
9. _Trh\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $£150.00 10. Election Campaign Financing $5.00 May Be
ax h!mg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE % Change [ Addition
NAME ROTHENBERG, STEPHEN F NAME
stneeT Aooress | 1800 NORTHWEST 168TH AVENUE STREET ADDAESS :
arvsrze | PEMBROKE PINES F; 33085 330QY o-SEAF ) 330.2%
TME Ve P%\Dm‘\' [ Delete TILE [J Change [ Additicn
NAME Towwntee O NANE
STREET ADDRESS D mw\N\ Y E STREET ADDRESS
CITY-ST-2IP E‘ ORIDW CITY-ST-2IP
TITLE Delete TILE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e - | T~ Ol Delete _TME -~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP GITY-ST-2P
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),'F|orida 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 corporauon or the receiver or trustee empowered o execute lhls report as requirgs)

sIGRAPURE A)ID TYPED OR PRINTED NAME OF SIGNING UFFICER OF CHRECHEY

by Chapier 607, Floridz Statutes; and that my name appears in Block 11 or Biock 12 if

Daytime Phone #

TCOOT Y

nv

CR2E034 (9/01)
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r e



