2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005534

1. Entity Name

PRINTS PLUS, iNC.

Principal Place of Business

2500 BISSO IN.
BLDG. 200
GONGORD GA 94520

Maiting Address

2500 BISSO LN.
BLDG. 200
CONGORD CA 24520-4926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90025 047 ***158.75

ORI

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applled For
94 2779333 / Not Applicable
o Country Zio Country 5. Certificate of Status Desirad d $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) R e ) "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filng requirement and elects to do so.
{See criteria onback) .. ..

T

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. " % “w.i;.:° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEC. [ .- O peleie TILE ?/Se.‘-fthﬂg . 3 Change %) Addition
NAME UPLAND, THEODORE R 1l NAME Macy Toaner

STREET ADDRESS | 2500 BISSO LN. STREETADDRESS |y op s (aizs o Ln B FIC TS

CITY-ST-2P CONCORD CA Y-S [Concmma  Ch 9o

TIRLE T RDgfe[‘e TME VP ) [ Change l;@dmrjnn
NAME CHANDLER, SHARON NAME Nihendo Falk

smect acuress | 2500 BISSO LN _ . L . || STEETADRESS |9 Spo  Gisso tn fhlde2em . e e
cin-smP ™ T TCONCORD CA~ T Tm——— OFSIP T 1o, Ch 9420

me ¥V <fFa T 7 Delete T Yo (3 Change ST Adaition
NAME GUMMERE, JEFF NAME Don tess

STREET ADDRESS | 2500 BISSO LN. STREETADCRESS | 2500 Bisse Ln Mldg 20

arv-st-z¢ | CONCORD CA ONW-ST2P | {oncors (A 94820

TITLE .- . [ Delete TLE O change [
NAME JOHNSON, DENNIS B NAME

STREET ADDRESS | 2600 BISSO LN. STREET ADDRESS

CITY-ST-ZIP CONCORD CA CITY-ST-2IP

TITLE O delete TILE [ Change  [1-°”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O petete TITLE O Change [ .-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-§T-2IF

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 cath; that | am an officer or director
of the carperation or the receiver or trustee empowerad 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 attachmepg wi

5

;o g T

h an address, with all other like empowered.

-~ ——— STz

LL&NWL

t[l*lpb i‘tz&‘\éOZ—O‘*co

SIGNATURE:

sn?@‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytfie Phane #




