2000 UNIFORM BUSINESS REPORT (UBR) FILED

: /
DOCUMENT # F34181 / Jul 06, 2000 8:00 am
»1. Entity Name
PRINTING DIMENSIONS, INC. | Secretary of State
’ 07-06-2000 90007 016 ***550.00
Principal Place of Business Mailing Address
6054 CLARK CENTER AVE 8054 CLARK CENTER AVE
SARASOTA, FL 34233 SARASQTA, FL 34238-2716
!
e R AR AR ERR
Suite, Apt. #, etc. Suite, Aptl. #, etc. i DC NOT WRITE IN THIS SPACE
|
__City&State _|___City & State e v | 4 FEINuber  po ongeneg __| |Applied For
B i = i : — |NotApplicable
- - [ i
Zp Country zp Country 6, Certificate of Status Desired 0O §8'75 A_ddltlonal
| ee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name . I
Smith Dacrcell @
WOHLFORTH, KAREN A WYKA Street Address (P.O. Ba¥ Number is Not Acceptable)
6054 CLARK CENTER AVENUE .

SARASOTA FL 34238 10§ East KU‘{”W E;lmt./ Suile 2800
“ Tampa FL | *°5%, 05~

8. The above named entity this staternent for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
\
-’
SIGNATURE %/‘/ ‘ &= f2v
SignauJ‘TeWnted namet registerad agent and title if applicable. {NOTE: flegistared Agent signature raquirsd when reinstaung) DATE
) o . . m i
g, Ihlsrclz_orporatlc'm is ellglbl: t;: SlaUtSfyc:ts Intangible A FILE NOW!!! FEE ISf"$I;|50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efecls to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State |
i1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11
TLE D O Delets Tme D ! FIChange ] Addition
NAME LEOMIS, MARC NAME LoomiS, ARG
/ |
STREET ADDRESS | 13900 -49TH ST N. ST A00RESS | | 3G 00 wqH SE. M
orv-st2p | CLEARWATER FL 337623739 o577 | Plo arwate s L2-3139
TITLE D {71 Delete TITLE | [ change [ Addition
NAME BOWERSOCK, WILLIAM NAME |
Serisongess | 43900 AGTHST N oo oo . oo oo o B STHETADORESS e e e s = e
crv-st-2p | CLEARWATER FL 33762-3739 cy-51-2IP i
TINLE [ Delete TITLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP |
TITE ] Delete TOLE | Ochange [ Additian
HAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY - ST-2IP
TITLE 2 Gelete TITLE ! [J Change [ Additin
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-5T-71P CITY-$§T-2IP |
TITLE I Delete TITLE | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-5T-2IP }

13, | hereby certify that the information supp!ied with this filing does not qualify for the exempticn 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 require Chapter 607, Florida Statut?s; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgeg#ith all other like empowered.
| ’
5 - 28 Low AP S70NS)

@
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytime Phone #

By
A 4

SIGNATURE: SIS

LI

A0y

[




