2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  F02000002226 Secretary of State
1. Entity Name 03-31-2003 90189 008 ***150.00
PRINTVILLAGE, INC.
Principal P'ace of Business Mailing Address
6278 N. FEDERAL HWY. #406 6279 N. FEDERAL HWY. #406
FT. LAUDERDALE FL 33308 FT. LAUDERDALE fL 33308

Suile, Apt. #, #lc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE) Number Applied For

We D ob6S5E83 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent . [ _7..Name and Address of New Registered Agent--___

Narne

Street Address (P.O. Box Number is Not Acceplable)

PARALEGAL ASSISTANCE SERVIGES, INC.
2117 HOLLYWOOD'BEVD., SUITE 112
HOLLYWOOD FL 33020

&

City FL Zip Code

Pr

8. The above named entity sul.;'mi:ts:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered-agent.

SIGNATURE ik
i ' Signafure, typed or pm‘gl_é%d n?'me of ragistered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

 erhENown b stso o cacon oo arons _ $5.00 iy

Make Check Payable to Florida Department of State rust Fund Lonirisution. ealotees

10. I OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TNLE PC _— O Delete MLE [Jcharge [ Addition

NAME CHOO, MICHAEL NAME

staeeT anoRess | 6278 N. FEDERAL HWY., #406 STREET ADDRESS

CITY-ST-7/P FT. LAUDERDALE FL 33308 CITY-ST-2IP

TNLE T5 [ Delete TITLE [ Change  [J Addition

NAME KUIPER, PATRICIA NAME

sTheer A0DRESS | 6278 N. FEDERAL HWY., #4086 STREET ADDRESS

CiTy-sT-2IP FT. LAUDERDALE FL 333 CITY-$7-2IP

TITLE D R = [FFoelete <~ 7 I TE m | o e et ot o e SR = ") Change = [ Addition

NAME GIESKE, F. GARY NAME

siresT ApDResS | 6278 N. FEDERAL HWY., #406 STREET ADDRESS

orv-st-zp | FT. LAUDERDALE FL 33308 OrTY-57-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITy-31-2IP

TINE 3 elete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TITLE (] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(}), 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 rustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: ___SIGIN& GOUIRED 3/rs /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

[WFEVETFINY]

v



