s FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00
DOCUMENT #  PO1000050340 gecretary of Statg "

1. Entity Name
PRINT MASTERS INTERNATIONAL, INCORPORATED 02-05-2002 90013 027 ***150.00
Principal Place of Business Mailing Address
2110 QEL PRADO BLVD #2-223 2710 DEL PRADO BLVD #2-223
CAPE CORAL FL 33904 CAPE CORAL FL 33304
S S — T
[/ REY METRD Phng-y [ R5Y! rzrRo PK
Suite, .‘,Apl. #, efc. Suite, Apt. #, etc. w DO NOT WRITE IN THIS SPACE
/a4 =2 A
C%& State _Qity & State 4. FEI Number Applied For
Foeraygas Flogida  |Toer mygrs, F1. ©5-/[01843 Not Appicabe
Zip Country Zip Country ” . . $8.75 Additionat
5. Certificate of Staius Desired O )
F39/ 2 us 388G/ LS Fee Required
. -6. Name and Addross of Current Registered Agent-- —— - - - -— -7."Name and Address of New Registered Agent
Name .
4
HUMANEK' THOMAS J Street Address (P.O. Box Number is Not Accepiable)
2710 DEL PRADO BLVD #2-223
CAPE CORAL FL 33904 22] Sl /.L/Ti"ﬁ/z-_
el Zip Cod
Y 0arE Coral FL {3549/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

- .
A
SIGNATURE Mﬂ A. Lot /=15 -0
Sigdature, typed gfprinted nama of registered agent and titls if applicabla. IOTE: Registered Agent signature required when reinstating} DATE

9, Ihisfﬁgrporatign is elitgiblde tcll sa[tistfy ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axli |n'g r.equuemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1t. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TITLE [ change [ Addition

HAME LANAGAN, GEORGE R JR NAME

sweer ADDRESS | 2710 DEL PRADO BLVD #2-223 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33904 CITY-5T-21P

me VPD R Delote Tme Ol Change [ Addition

NAME HUMANER, THOMAS J NAME

STREET ADDRESS | 2710 DEL PRADO BLVD #2-223 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 : CITY-ST-2P

THE - |- . U ] < - Olpelse—~=— ~Rmme- = "7 - vor o7 s TmTe o s TR ST Cnge . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CIFY-ST-21P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing does not gualily for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to exeedT this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

[~/ oA P - 225 0bRT

Date Daytime Phore #

TOLODLPY

CR2E034 (9/01)



