2001 UNIFORM BUSINESS REPORT (UBR) FILED i

- Apr 19,2001 8:00 am
DOCUMENT # P00000088012 ecretary of State

PRINT HEADQUARTERS, INC. 04-19-2001 90050 006 ***150.00
Principal Flace of Business Mailing Address
2167 EAST OCEAN BOULEVARD 2197 EAST OCEAN BOULEVARD
STUART FL 34996-3305 STUART FL 34896-3305 LUUu44G9 4 3
F T ST LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. .. o = DONOT-WRITENTHISSPACE =
-FCity & Sae City & State 4. FEI Number ; Applied For
& S - 10 008 2— Not Applicable
Zip Country - Zip Country . - $8.75 additional
5. Certificate of Status Desited 0 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ; J-
SPIEGEL & UTRERA, P.A Street Addrg {e’ko)g\:x?‘mber igg;Acce taEe)
343 ALMERIA AVENUE N IV s
CORAL GABLES FL 33134

womim Beack Gaens  FL |88 5

Ld
8. The above named entity submits this ;atemem for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE AD ped ¢ Doawnn 3ina/ 4”- // A 7_[”

Signature, typed or printed name of registerad agent and titie it applicable. INOTE: Registered Agent signature réiuired when reinstating) 77 DAt
29, Tnis comporalions cholble © salshy i nlangbe & - » f"?% N?ﬂ!%! F§E~'§~l$%5q'-5°° ~c.x | 10, Election Gampaign Financing " "$5.00 May Bo
ax |l|n.g requirement atid elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria cn back) [ Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD 1 Detete me Clchenge [ Addition | S
NAME BLANK, DONNA NAME =
streer anoress | 2197 EAST OCEAN BOULEVARD STREET ADDRESS &
CITY-57-2IP STUART FL 34995-3305 CITY-S1-7iP o
[3))
TLE £ Detete TIMLE [ change T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20p CITY-§T-7P ‘
TITLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TIE 3 Delete TILE ' Ol change [ Addition
SNAME, - Cm g - HAME
STREET ADDRESS - T e v R IR T ADDRESS | L e -
CITY-$T-21P CITY-ST-Z1P Rt ot
TITLE [ Dalete TITLE [ Change - [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empogred Lo exegute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 j empowered.

cloah Bowh  sh/  Sb)-at 2810

2oM PRINTE NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




