e EEE————— ]
FILED

<
2003 FOR PROFIT CORPORATION 3
[} -
UNIFORM BUSINESS REPORT (UBR) Mar 03;, 20031, %imt)eam :
DOCUMENT # P01000084622 Secretary of S :
1. Entity Name 03-03-2003 90905 031 150.00
PRINTWORKS, INC.
Principat Place of Business Mailing Address
4506 PARKWAY COMMERCE BLVD 4506 PARKWAY GOMMERCE BLVD
ORLANDO FL 32808 ORLANDO FL, 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 333 Applied For
52—2 750 Not Applicable
Zip Cg_untry - -—|- ZP B Countl;y - - .. o5 .Certificate of Status.Desired - ] __$8'75 Additional
~'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROO, LISA Strest Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box er is Not Accepta
4508 PARKWAY COMMERCE BLVD
ORLANDO FL 32808
City R FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent, _ \_,e M
SIGNATURE s g1
- Signature, typed ar printed namc{or registered aETt and file if applicabiE="" (NOTE: Registered Agent signature required when rainstating} DATE
. /""--.\h
FILE NOWI! FEE.IS %150.0 i - .
~ . ] 9. Election Campaign Financin
57 '~ After May 1, 2003 Fee will b& 50.00 . TrustlFLr:nd Coitr?butf(l)n. ¢ 0 f:i:ﬁ?ohgif ° 3
:Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ] Datete TilLE O Change [ Addition | &
NAME DEROO, JOHN M NAME =)
stReeT Aoress | 909 MOJAVE TRAIL STREET ADDRESS P
orv-s1-z¢ | MAITLAND FL 32751 CITY-51-21F 2
[
TITLE T 2 Delsta TLE . [ Change (7 Addition (ﬂj
NAME 0, LISA NAME \
sTReET anoRes(] 0JAVE TR STREET ADDRESS 90 q _ M O\J N L {
CITY-8T-7IP MAITLAND FL 32751 CITY-ST-Z2iP 4 . i ‘
LE - [ peleta TINLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE ] Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE T Detete TMLE [d change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDAESS
CITY-87-2IP CITY-5T-2F
TITLE [ Delete TIme O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
12, [ hereby certity that the information supplied with this filmc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustae empowered to exgayte this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmentfih an addre all othef likeyempowered. {/0 7 .’Zq ¢ —
=Y A i Ne E - o
SIGNATURE: JIRKS o 78 [~ (-02  00%9
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




