2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PRINTWORKS, INC.,

PO1000084622

Principal Place of Business

909 MOJAVE TRAIL
MAITLAND FL 32751

Mailing Address

909 MOJAVE TRAIL
MAITLAND FL 32751

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90090 027 ***150.00

(30274

WIS M AR

H

DERQO, JOHN M

lise

2. Principal Place of Business 5’0(_‘ 3. Mailing Address
: ooy G we | 4S06 hll‘l“-l—da.u Covumerce Blud

Suite, Apt. #, etc. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Oclends FL Oeloads = FL 524-233%750 Not Applicabls

Zip Country Zip Country " , $8.75 Additional

ey e o - e o s e A e |- Bz Clertificate of Status:Desired=—_=[[] == P8 LY. DCCI0NS,
FAKOE O ThH AR TETA — o Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

bﬂ }Zab

Streat Address (P.C. Box Number is Not Acceptable)

Bled

909 MOJAVE TRAIL ag Kdon. et
MAITLAND FL 32751
City Zip Code
Oflon da. FL | 22%6 %
8. The above named entity submits this statgment for the purpose of changing its registered office or regictered agent, or both, in the State of Florida.
/
SIGNATURE T_‘t_{i { & Zﬁ/— -/ -6

DATE

Signature, Wed namrad agen‘am} titlg if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremant and eletts to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

er like ergotvpred.

o~ T ~ .

IR AT
IAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddr, i

Daytime Phons #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE D [ Celete TITLE el £ O Change [ Addition | &
NAME DERQO, JOHN M N iz belo? 2
STREET ADDRESS [ G(Q MOJAVE TRAIL STREET ADDRESS Goa Mo , eve [¢ §
em.fsT-zip MAITLAND FL 32751 CITY-ST-ZIP Mo Hond £/ 3275/ i
TILE ' ! O Dalete TITLE [1 change [ Addition 5
NAME ¥ e —— e —— NAME
STREET ADDRESS T STREET ADDRESS

—OITY-§T-20P. — e § OV ST-2P e —
TITLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP




