2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #.

1. Entity Name

PO0O000041380

PRINT SOLUTIONS OF JACKSONVILLE, INC.

Principal Place of Business
12150 BLACKFOOT COURT
JACKSONVILLE FL 32223

Mailing Address
12150 BLACKFQOT COURT
JACKSONVILLE FL 32223

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90128 013 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59-3646028 Applied For
MNot Applicable
Zij ount Zi Count] . iti
° Counlry P ouniry 5. Certificate of Status Desied ~ [] 07D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSETTE-THOMAS A — ——
12150 BLACKFOOT COURT
JACKSONVILLE FL 32223

~| stréet Address TP.O. Box Number is’ Not Acceptable)

City

Zip Code

FL

SIGNATURE

e purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v Signature, typa{ ar printea‘f\'ame Mgislaréﬂ agent and title it applicabie.

{NOTE: Registered Agent signaturs réquired when reinstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Celete TILE [ change ] Addition
NAME CASSETTE, THOMAS A NAME

staeeTanoness | 12150 BLACKFOOT COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S1-2IP

TLE [T Celete TILE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TILE [ change [} Addition
NAME . A

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE [ Delete TITLE [(Jchange [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

12. | hereby certify that the information supplied witlfthpgHfil

indicated on this report or supplemental report, aggurate
of the corperation or the receiver or try, refl to dffcute
changad, or on an attachment with an re, J

SUCALE

SIGNATURE:

dpes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11if

owered.

EANQUIRED

SIGNATURE AND ppen OR WNAME OF SIGl

Nﬁ OFFICER OR DIRECTOR

Date Daytime Phane #

§

b ]
F]

CRZ2EQ034 (10/02)



