2002 UNIFORM BUSINESS REPORT {UBR)

itz ' . 4

FILED
Jun 19, 2002 8:00 am
Secretary of State

04-22-2002 90178 031 ***150.00

4/2

DOCUMENT # - PO0000114288
1. Emity Name ;
P.8. PRINTING, INC. \>
- 93896
Principal Mace of Businass Maiing Address
201 S TAMIAKY TRAIL 241 S TAMIAMI TRAIL
NOKOMIS FL 34275 NCXOMIS FL 4275
[ 1
2. Principal Place of Business 3, Mailing Address
Suite, AplL. #, stc, Suita, Apt. 9, elc. DO NOT WRITE [N THIS SPACE
City & Siate City & Slate 4, FE] Number Applied For
< q -~ 3£ 953 o2 Not Applicable
Zip Country e Couatry 5. Certillcato of Status Dosved [ SF.B.L’SS il
e v B._NOMa . and Address of Currant RegisteredAgemt~c. tnas. - _ ] .. .- * 7." Naito anid Addrana of hew Reglsterpd Agsat ~ *
ST Tl s Lome g s S e iy Taa _:_Nar_r_u S T —e o S At DA D8 tew — - e
WENZEL, PETER Street Addrass (P.Q. Box Number is Not Accaptablp)
241 5. TAMIAM TRAIL :
NOKOMS FL 34275
City FL ! Zip Codo
8. The above named entity submits this statement lor tho Purpose of changing its registered office or registered agent, of bath, in the Stata of Florida.
.| SIGNATURE .
qummmwwmmnum MTEkvmmwwumM DATE
9. This corperation is eligible lo satisfy fts Intangible FILE NOWII! FEE IS $150.00 1 .
Tax filing requirement and elecis 1o 0o 5o, Atter May 1, 2002 Fee will be $550.00 o E,f,,f"mmﬁm o ffdﬂ?u?,);&
(See criterla on back) Msake Chack Payable 1o Department of State
- n. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s Yiesioent O oetes me Qowo Okation | S
! NAME TPeier Wenzel ) NAME &
SRETADGRESS | 26 Qo) A lene A Drives STREET ADCRESS 3
ST | \ence EL 3924 u-st-2e g
e ‘ O baists me Octege  Oadditon | G ¢
NAME v - S AP KAME
STREET ADORESS |/ ' YO O’m ¢ ﬁ%eaé STREET ADORESS
cr-57-20 L ,0~ v »L? Criv-S7-20
n .nl".E T = —— = e mmm e ~ iy -'D mlge — -Tmf_ i e - —— D c- P—_— D‘mlh
NS 5 T T Semei.ciz = B . ==~ MAME [ e = B P et D
STAEET ADDRESS e : '§ STREEF ADDRESS - h
CiTy-S1-2P CTY-51-21p
e O petets e CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SF- 2P CITY-ST-21P
g O Detets O crarge O madtion
NAME NANE
STREET ADDAESS STREEY ADDRESS
ony-ST-0p cny-s1-2¢
me 3 Detety (O Change [ Agdition
NAME -3
STRIET ADDRESS STREET ADDRESS
CIFY. S1-21P CTY-S1-2P

qualify for the exemption statad in Section
and that my signatura shall have the game

13. 1 heraby centify that 1ha information supplled with this ﬁl:‘ng does not

dhicated ;. end accurate

this report as
powerad,

on thia rapan o supplemantal report I8 trug
of tha corporalion or the receiver or rustee empowered to axocuts
like g
7

1 19.0153)0). Florida Siatules. | further certify that tha information
Jegal aftect aa if made under cath; that | am an olficer or director
required by Chapter 607, Florida Stattes; and tha my name appears in Block 11 or Block 12 if

changed. or on an anachment with an shd @53, with ¥ oth
SIGNATURE: ___: ¥ ol Welpz 454 7242,




