FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (nanl Jul 16,2003 8:00 am

AV L¥68200

1. Entity Name 07-16-2003 20040 008 ***550.00
PREMIER PRINTING SOLUTIONS, INC.
Principal Place of Business Maiting Address
1800 NORTHWEST 168TH AVENUE 1800 NORTHWEST 168TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0892621 Not Applicable
H T t -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ}ddltlonal
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T = = N = =Nams.=x, - \)_ / - )
SPIEGEL & UTRERA, PA. ' {Bm [ ﬁ UBGE_{") .
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City
Mieme FLT9%5 7,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agegwﬁjoth in the State of Florida. | am famila? with, and accept
the obligations of reglstered agent.
SIGNATURE
R Signature, typed of printed name of ragistered agent and title it applicabls. {NOTE: Registerad Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
9. Election C aign Financ
After September 10, 2003 Fee will be $750.00 clion Lampaign Hnancing $5.00 My Be
! Trust Fund Contritution. O Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TITLE, PSTD O Delete TILE [ Change  [J Addition | =
NAME ROTHENBERG, STEPHEN F NAME ¥
sTReet 4DoRess | 1800 NORTHWEST 168TH AVENUE STREET ADDRESS §
cr-si-ze | PEMBROKE PINES FL 33028 CITY .- 5T-21 P
- a
TITLE VP O Delete TITLE [ Change [ Addition | G
NAE O'NEILL, JENNIFER NAME
STREET ADDRESS | 3026 NORTH MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-21P
ME_. i - C).Delete. .| TLE | 7 _ . [JChange  [1] Addition
NAME NAME - AR
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE L3 Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete ME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 raceiver or trystee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with a7 address& & oiher like empoyerad.
SIGNATURE: LA fRED Z// /f/5 SO -770-RY ¥
ICEN R GIRECTOR Daytime Phiena #




