A

2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name

PRINTERSADS.COM, INC.

P01000091957

Principal Place of Business

1515 MUREX DR.
NAPLES FL 34102

Mailing Addreas

1515 MUREX DR.
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

1/

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-23-2002 90089 002 ***150.00

i

TSR

11 i§ true and accura

indicated on this report cr suppfmental r
owered 10 exec,

of tha corparation or the recejveror trust
changed, or on an attachm

13. | hereby certify (hat the information supplied with this filing does noj gualify for the exemption stated in Section 118.07(3)(7), Florica Statutes. | further cerlily that the informaticn
and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
§ this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

SIGNATURE:

SIGHNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

s 9924 4o

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/7
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired [ 9979 Additional
Fee Required
‘6. Name and Address of Current Registerod-Agent ~- 7.- Name and Address of New Registered Agemt
| Name i [ P
ST0BB, WALTER Street Address (P.O. Box Number is Not Acceptabla)
1515 MUREX DR.
NAPLES FL 34102
City FL Zip Code
8. The above named enlity submjg this statemen urpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
. .
SIGNATURE ' _ / / d A’ —
Sigraturd typed or prinecfama of regisierext agent and Iitls if apdiicabls. (NOTE: Rugistared Apent sipnatura feqeired when fersiaiing) 7 DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $150.00 . e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will ba $550.00 he Ez‘::lzgrﬁlagop:tlr?;u'l:ignammg fdsd.e?:?ongaes;sae
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11 -
Tme foeh m <% C Delexe e [Ichang [ Addilion g
NAME W eLTER gjv & o NAME <
STREET ADDRESS STREET ADDRESS g)
CITY-57-ZF CITY-ST-2IP ﬁ
TINE [ betete TITLE Dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-2IP CITY-ST-2P
e e O oeleta mE - o7 Jchange [ Aadition
NAME NAME
— STREET ADDRESS |— — —_ — e e el - STREET ADDRESS | T -
CrY-§7-2P CITY-ST-27IP
TITLE (] Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Ciry-S1-21P
TILE [ pelele TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-5T-21F
TILE ] Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21p oITY-47-2°



