2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453492 FILED
1. Entity Name Feb 02, 2000 8:00 am
PRINTERS SERVICE OF FLORIDA, INC. Secretary of State
02-02-2000 90036 031 ***150.00
Principal Place of Business Mailing Address
6545 N.W. 84TH AVENUE 26 BLANCHARD ST.
MIAMI FL 33166 NEWARK NJ 07105-4702
e R RN ER MR
15851 SW 41st Street
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 600
ity & State City & State 4. FEl Number Applied For
BT, 22-2040499 S p—
. %i%33:1_r“1'51 9 C[l}lgtg o i__fi? e = Couniry — e e i Certificate of Status D_E_Sifﬁd |:| _ ?g;?qlﬁ?;ﬂgm_‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, DAVID -
6545 N.W. 84TH AVE. TER 8F B OrTSLTE L8 8 te 600
MIAM| FL 33166 :
“Y pavie FL | 43%1-1514

8. The above ﬁa'rr;ﬁ'édééﬁtitf;shbmits tlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
: SR e

R AE
SIGNATURE e
Signatiica, typed of printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o N h
N .' N . - P . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {7 Delsie me [ Change [ Additian 3_
NAME LIROFF, RICHARD NAME g
streer 4poRess | 187 HILL DRIVE STREET ADDRESS )
CITY-S7-2IP SOUTH ORANGE NJ CITY-ST-ZP o
- o«
TRLE STD _ O Delete TITLE O change [ Addition | O
NAME | LIROFF, HARRIET NAME
street aocRess | 87 HILL DRIVE o STREET ADDRESS
| ov.sr-ze .| SOUTH.ORANGENJ - .= oo o coosmne . eean = OMSEER e s e iy o o e |
TITLE v ) ' O Detete TITLE [ change [ Addition
nave | MEDWED NAME
sTREET ADDRESS | 565 SPENDER TRACE STREET ADDRESS
CITY-§7-2IP ATLANTA GA CITY-ST-21P
TITLE v O Delets TITLE [ change £ Acdition
NAME SCHER NAME
staeet anoRess | 315 DRUMMEN CT. STREET ADDRESS
GiTY-ST-2IP A‘[’LANTA GA . CITY-ST-ZiP
TILE P O Delete THLE O change {1 Addition
NAME SCHWARTZ, DAVID A NAME
STREET ADDRESS | 6545 NW 84TH AVE STREET ADDRESS
onY-sT-2P | MIAMI FL GITY-3T-21P
ME CFO [ Delete TMLE Ol changse [ Addition
NAME WININGER, MARK H. NAME
STREET ADDRESS | 26 BLANCHARD ST STREET ADDRESS
cry-st-2¢ | NEWARK NJ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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_corporation or the receiver or trustee empowered to 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. .
re. (ARt s RS Maa AL y / ’
SIGNATURE: ___* %«4 LIOUNREEY Vaax M bint, §7 e #73 589 P80

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd Daytirne Phone #




