2000 UNIFORM BUSINEzSS REPORT (UBR)

FILED

DOCUM M7768 Mar 20, 2000 8:00 am
PRINTASTIC, INC. Secretary of State
1 03-20-2000 90048 024 ***150.00
Principal Place of Business Mailfng Address
I
% JOSERH A, PICCIONE 21 FRUEAN WAY
111 N. POMPANC BEACH BLVD. APT. #609 UNIT #4
POMPANG BEACH FL 33062 8 YAH|MOUTH MA (2664-1690 .) Q 'J?
=P e o L {LATE Illl (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0048752 Not Applicable
Zp Cauntry ap Country 5. Certiticate of Status Desired O $8‘75 Additiunal
{ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
/ Name
PICCIONE’ JOSEPH A. Street Address (P.C. Box Number is Not Acceptable)
111 N. POMPANQG BEACH 8LVD.
SUITE 609
POMPANO BEACH FL 33062 ‘ -
; City FL Zip Cade
|
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad ar printed name of registered agenl and title if apelicable (WOTE" Registared Agent signalure required when reinslating) DATE
9. }’hlsfgorporatl?n is eligible ula satisfy its Intangitle FILE N?Wt F;-_EE IS é150 00 10. Election Campaign Finanaing $5.00 may 5o
ax "'“9 rt'aquwement and elects to do so. After MAY 1, 2000 Fee will be $559 00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delete TITLE [ Change [ Aduition
NAME PICCIONE, JOSEPH A. NAME
streeT aD0RESS | 111 N, POMPANO BCH. BLVD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL | CITY-S1-2/
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | . CITY-ST-21P
TITE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CY-5T-2IP | CITY-ST-21P
TMEe ; 1 Delete TIME [] Change  [] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ‘ TN i
TITLE [ Detete TILE [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TMLE ; [ Delete TIILE {1 Change T Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P l CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing do 115 qualiiyor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementakrEPNL is true and deurate and thaljmy signature shall have the same lagal eﬁect as it made ugldar oathy that | am an officer or director
of the corporation or the receiver or tpdstee erppowered toBxegute this repgft as required by Chapter 807, Fiorida Statutes; and that myf name pears in Block 11 or Block 12 if
changed, or on an attachment with Zn addresk, with gitthéglike empowertd.

SIGNATURE:

Y = '
SIGNATURE FNDT\'}I‘OH PRINTED R ELP Dat Daytme Phore #
N 1 f



