FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90208 003 ***150.00

DOCUMENT # MO03614

1. Entity Name

PRINTERBANC, INC.

Mailing Address
7701 NW. 56TH STREET
MIAMI FL 33166

Principal Place of Business
7701 N.W. 56TH STREET
MIAMI FL 33166
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6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent
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NEMROW, ROBERT J.

7701 N.W. 56TH STREET
CMIAMI FL 33166
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8. The above named enti
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Sig—naure. typed Of O 3 e agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating}

DATE

} FILE NOW!!! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10, OFFIGERS AND CIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP - (3 Detete TImLE [l Change [ Addition
NAME 1| SCHILLING, DAVID NAME

STREET aDDRESS [ 7701 NW 56TH ST. STREFT ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-2IP

TTLE ST O Detete THTLE [ Change [ Addition
NAME SCHILLING, ELENA NAME

STREET ADDRESS | 12195 SO DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP
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NAME NAME
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NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2P
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