2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74637 Apr 07,2000 8:00 am
PRINTER'S FINISHING SERVICES, INC. ecretary of State
04-07-2000 90007 004 ***150.00
Principal Place of Business Mailing Address
C/O DENNIS ). MCNANEY C/O DENNIS J. MCNANEY
4307 NE. 11TH AVENUE £01 NE 11TH AVENUE
POMPANQ BEACH FL 33064 FOMPANO BEACH Fl 33064-5%51
i > e NN ORI
Suite, Apt. #, etc Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-01 1 1823 Not Applicable
Zip Country “Ip Country 5. Certificate of Status Desired O $8'75 Additional
-, I _.E-..;- - . . - - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNANEY1 DENNIS J. Street Address (P.O. Box Numt;er ig Not Acceptable)
4301 N.E. 11TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typad of pnnted name af registersd agent and title if appicable. (NGTE: Regrstered Agent signature requifed when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee wiil be $550.00 P y
g re Trust Furd Cortribution. ! Added 1o Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE (] change (] Addition
N MCNANEY, DENNIS J. e
STREET ADDRESS | 4304 N.E. 11TH AVENUE STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CiTY-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF_ e _ o
" TRE O oetete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TLE [ gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-2IP
e [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITE O Delete TLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee empowered 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 on an attachment with an address, with all othpeikg empowered.

SIGNATURE:

Daytme Phone #

CR2E034 (5/99}



