2001 UNIFORM BUSINESS REPORL(UBR)

FILED

Apr 04, 2002 8:00 am

1V SeRgEWw

\‘ -
DOCUMENT #  F94000005534 - ecretary of State
1. Entity Name . G
Na” . 04-04-2002 90012 041 ***900.00
PRINTS PLUS, INC. C
Principal Place of Business Malling Address
2500 BISSO LN. 2500 BISSO LN.
BLDG. 200 BLDG. 200
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ™~ =TT - City & State .- ce . =~ | 4..FEl Number B Applied Far
94_2779333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nome and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
= L Tk' S A = T ;.Ei[";e Rl i NN et | T
—~==C.T. PORATION-S Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 e PP ISR PR e S —
= s Tl e TR e i :
. City FL Zip Code
8. The above named entity submits this statement its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE o =~ Craig A. Hundley-Asst. Vice President 3/11/02
{NOTE: Registared Agent signature required whean reinstating} DATE ‘ﬁ

Sighatuie, typed or prind nameffif ragistared agent and tithle.

— 7

=B -This corporation is eligible to satisfy.its Intangible ] . ...

. .. FILE_NOW! FEE IS $550.08»< >

Tax filing requirement and elects to do so.

0= Erection Carpaigr Fimsing=————$ 500" My 56—

After September 12, 2001 Fee will by $750, -
(See criteria on back) Make Check Payable to DepanmeM Trust Fund Gontribution. [ Addedto Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

l‘}E PCEQ [ Delete TITLE DL red-o-r [ Changs T Adition
NTE UPLAND, THEQODORE R il NAME o

57 ZETADBRESS | 2500 BISSO LN. STREET ADDRESS ’;{%15 wﬁ?ﬁ‘ tow  Bye

ei-st-2p [ CONCORD CA CITy-§T-ZP S Laarh Mv\a L2103

TinE VP ™ ceee TriLE D':f?dv--. '_” o[ Changem= SR AT

o MAME ﬂEss‘)DQN’_ e e NAME s, - ;B?z-;ié.:-: itf_'l: ~

" STREETADDRESS | 2800 BISSO LN BLDG 20~ ~ ~— STREETADLRESS | 1906 Was |y3+vv\ ﬁu-e

CITY-ST-2IP CONCORD CA 94520 - Iy -§1-21P <d lewis WO b3l03

TINE v P oo TITLE 4 ) change [ Acdition
NAME GUMMERE, JEFF. .. s . o] MME e — - U . -
STREET ADRESS | 2500 BISSO LN. ’ STREET ADBRESS ;

om-s-2f | CONCORD CA CiTY-ST- 2P
ME SV e o e D | e e S A R BT (] AGGON |

=={=wne===="—1JOHNSON, DENNIS B MAME e

STREET ADDRESS | 2500 BISSO LN. STREET ADDRESS

ony-s1-2¢ | CONCORD CA CITY-§T-2P

e VPS W ocete e O Ghange [ Addition
N TAUNER, MARY nave

STREET ADDRESS | 2500 BISSO LN BLDG 20 . STREET ADDRESS

orv-st-zP | CONCORD CA 94520 CITy-5T-21P

TILE VP Delete TITLE [Jcrange  [] Addition
NAME FALK, RHONDA NAME

STREET ADDRESS | 2600 BISSO LN BLDG 20 STREET ADDRESS

orv-st-zr - | CONCORD CA 94520 CITY-ST-2iP

SIGNATURE: _&mw om

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 of the recelver or trustee empowerad 1o exacute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addre7swith all other like empowered.

- ) Ve
. s
.= RS L g U,

‘.-'3:- 2_(0; QZ_.

72§ 0205/,

. Th. TURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

CROFENA (E/01)




