2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 504180 |

1. Entity Name

FILED
Feb 05, 2000 8:00 am

PRINTING CONCEPTS, INC. Secretary of State
02-05-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
3698 1/2 NW 16 ST. 3638 1/2 NW 16 ST
BAY E BaYE e e e -
LAUDERHILL FL 33311 . LAUDERMILL FL 33311-4142
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number [ JApplied For
591668038 e
Zip Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - N - o - S e om0 s Name - — - -~ -
WACTLAH’ LAWRENCE Street Address (P.Q. Box Number is Not Acceptable)
3261 NW 95TH TERR
SUNRISE, FL
33321 Ciy Zip Code
l
) FL
8. The above named entity subpat®This statement for hanging its registered office or registered agent, or beth, in the State of Florida.

S5 v, 10D

o
d or printed name of registered agent and ttia if applicable. {NOTE: Registarsd Agent signature required when reinstating} DATE i

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lng rt.equwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS | R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 2 elete TITLE ) change [ Additio
NANE WACTLAR, REUBEN NAME

sTReeT AvDRess | 2347 S.W. 17TH DR STREET ADDRESS

GITY-ST-2IP QEERFIELD FL CITY-ST-2IP

TITLE 1] 3 Delete TLE [] Change (] Additic
NAME WACTLAR, ALICE HAME

sTReeT anoRess | 2347 S.W. 17TH DR STAEET ADDRESS

CITY-5T-1 DEERFIELD FL GITY-ST-ZIP

Mew —-= | -ST . [ Detete TITLE - - - [JChange- [ Additio
NAME WACTLAR, AUCE HAME

steeeraDDRess | 2347 S.W. 17TH DR STAEET AGDRESS

CiTY-8T-2P DEERFIELD FL CATY-5-7iP

MLE vD [ Delete THLE [ Change [ Additic
NAME WACTLAR, LAWRENCE NAME

streevAookess | 3261 NW 95 TERR. STREET ADDRESS

CrTY-ST-2IP SUNRISE FL CI7Y-ST-20

TITLE . ‘ [ Delete TILE [ Change  [) Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIF CITY-5T-217

TITELE ’ ] petete TILE [1 Change [ Additic
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S7-7IP CITY-5T-21P

of the corporatien or the receiver or trustee e
changed, or on an attachment with an ad

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig#fue and accurate and tifat ry signature shall have the same legal eftect as it made under oath; that | am an cfficer or director
wered to execute this rgbort as requiregl by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it

2/ 2/

s, with all other like gmpoyfered.
SIGNATURE: _/ “}Alia il / MZZPRD> [l i/ & AT P50/ -9

“{C3afyuRE aND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




