FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # PO0000005193 ecretary of State

1. Entity Name 04-09-2003 90195 008 ***150.00
THE PRINT SOLUTION, INC.

Principal Place of Business Mailing Address
3690 NW 50TH ST. 3690 NW SOTH ST. 1UUbaLrdo
MIAMI FL 33142 #200
2. Principal Piace of Business 3. Malling Addrass
~ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0975035 Not Applicable
Zi Count : ]
P ountry P Country 5. Certificate of Status Desired O ?eee gesqlﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND, scaorr Street Address (P.O. Box Number is Not Acceptable)
_232FARMINGTONDRVME =~ ) ) _
" PLANTATION FL 33317 i e R S R e T e——— —
City ) FL Zip Code

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

SIGNATURE

- P Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature raguired when reinslating) DATE

*FILE NOW!! FEE IS $150,00 1 , o
.o 1 9. Election Campaign Financin
After May 1 2003 Fee WH’ be 5550 00 : Trust Fund CD’?‘IUIQDU[RI)H ¢ I:l fg‘gotowll‘?;:e

Make Check Payable to Florida Department of State . o
10. | . "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WE - D* . [ Delete TIMLE (1 Change [ Addition
HAME IRELAND, SCOTT NAME
street aopress | 232 FARMINGTON DRIVE STREET ADDRESS
crv-si-z2p - |PLANTATION FL 33317 CITY-ST-2P
TITLE D O Delate TITLE lEfChange [ addition
NAME ALFANO, ALFONSQN" T ALrano, ALFonNsc
STREET ADDRESS | 2099 NW 127TH AVE. STREET ADDRESS
crv-s-z¢ | PEMBROKE PINES FL 33028 oTY-ST-2P
TLE O Deleta TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME ] - e i e ez NAME e o[ e e ey e A SR S T T -

~ STREET ADDRESS _ STREET ADDRESS
CITY-S$T-2IP CITY-$T- 2P
TITLE [ Delete ILE [J change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = CITY-S7-2IP

12. | hereby certify that the information supplied with this flh g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 or the receiver or trustee empowered togrecute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i pr i dered.

_ | . Jas”
SIGNATURE: ___— %0 ‘ _ [RED '-//6/0] By -3 Y- 9999

ME OF Si ING OFFICER OR DIRECTOR Date Daytime Phone #

[+ ] PN LV

nv

CR2E034 (10/02)



