- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # J64017 Secretary of State
1. Entity Name 02-06-2003 90079 027 ***150.00
PRINTALL I, INC.
Principal Place of Business Mailing Address
3610 NW. 118TH AVE. 3610 NW. 118TH AVE.
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2830098 Not Applicatle
Zip Country 7ip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T -Name = = = — -
MATHEU, JAMES C. JR Street Address (P.O. Box Number is Not Acceptable)
11178 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1itls if applicable. {NOTE: Registeragt Agent signalure required when reinstating) DATE
FILE NOW!!M FEE IS $150.00
. Etecti ign Fi i
Attr May 1,203 Fos will be $550.00 Reclnoammaireens o $5.00 ey e

Make Check Payable 1o Florida Department of State '

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P : O pelete TITLE [ change  [J Addition S_

NAME MATHEU, JAMES C. JR HAME S

streeT ADDResS | 3610 NW 118TH AVE STREET ADDRESS 3

crv-st-zp |CORAL SPRINGS FL oY -ST-2P <

= ol

TIMLE O Delete TITLE 1 Ghange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP !
T - = Flpeetes =B me = & - : - ; [ Change _[~) Addition 3

NAME NAME !

STREET ADCRESS STREET ADDRESS :

CITY-ST-2P CITY-5T-21P i

TITLE [ pelete TILE [J Change [ Addition i

NAME NAME i

STREET ADDRESS STREET ADDRESS j

CITY-ST-ZIP CITY-ST-21P ;

TITLE ] Delete TITLE [ change [ Addition 1

NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ) [ Detete TILE O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - B . - CITY-ST-2IP . . .. . . . .-

12, | hereby certify that the informatior phgd with this filing does not qualify for the exemption stated in Sect jon 119, 07(3)(|) FloFida Statutes. | further certify that the information
indicated on this report or supplementatfeport 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
ot i rigteciempoweled-to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111
changed, or on an attaghment wnth{a v,{rﬁ a1 all other like empowered.

SIGNATURE: 5772271 URE REQUIRED / 323 57"7 3 b=

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




