§

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000050340

PRINT MASTERS INTERNATIONAL, INCORPORATED

Principal Place of Business
12541 METRO PKY

STE 12A
FORT MYERS FL 33%12

Mailing Address
12541 METRO PKY

STE 124
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90223 041 ***150.00

ARG RN

E:CHECK HERE IF MAKING CHANGES

2710 DEL PRADO BLVD #2-223
CAPE CORAL FL 33904

City & State City & State 4. FE! Number 8 13 Applied For
65-1 101 Not Appiicable’
Zi Count Zi Co it
P LAy ° untry 5. Certificate of Status Desired O 58‘75 ,A_.ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= KATHY; LORI A~ ————seme = i+ © e

" street’Address (P.OTBOX'NUMbET is Not Acceptable) == === = = —amem e

I/ S kD (I L.

s Cowmgl

FL

35595

the obligations of registered agent.

SIGNATURE 7{@2‘7’7“ Q %L‘MA. S 1y A. ZO:C/

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

At -0 3

Slgn re, yped or pnﬂ nams of registered agent \gent and tite it applicable.

(NO’T€ Registerad Agent signature raquired when reinstating)

DATE

’ " FILE NOWI! FEE IS $150.00
;; Aster May 1, 2003 Fee will be $550.00

‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be }
Added to Fees

a

CR2E034 (10/02}

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE PD O Delete e O] Change ] Addtiori
NAME LANAGAN, GEORGE R JR NAME
staeer aooress {2710 DEL PRADO BLVD #2-223 STREET ADDRESS
crv-sze - |CAPE CORAL FL 33904 CTY-ST-21P
THLE ] pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2tP
TITLE [ Detete TITLE [CI Change  [] Addition' |,
NAME e p—— e e - - = et e =[] NAME = =, : - e —— - -
STREET ADDRESS STREET ADDRESS - T T s e -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP .
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2P
e [ Detete mie Ol Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST-21 ST~
CITY-ST-2P - Exw ST-7P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemgntal report is true and accurate ;
of the corporanon or the rece,

is rgpint as required by Cl
mpatiered.

dlify fof the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

y signature shall have the same legal effect as it made under oath; that | arm an officer or director

nter 607, Florida Statutes,; and that my name app

ears in Block 1Q or Block 11 if

Y10 -p.3 D3F-225 06 ZS

Cate

Caytime Phone #

AV 28¥6L50



