2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000091957 @R ) ED

1. Entity Name

PRINTERSADS.COM, INC.

Principal Place of Business . Mailing Address

1515 MUREX DR. 1515 MUREX DR. \

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address ‘II“"’ MI"IH"” ||"I ||”| |I”|I|'|I ml”ml II“'““I" ||||

Suite, Apt. #, etc. Suite. Apt. #, #tc. CHECK HERE IF MAKING CHANGES

O — = [ L

City & State City & State 4. FEI Number JAPPHED-EQé.é -0/ Applied For
Not Applicable

Zi Countr Zi Counti it
P y P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STOBB' WALTER . Street Address (P.O. Box Number is Not Acceptable)
1515 MUREX DR.
NAPLES FL 34102
City Zip Code
) FL

8. The above named entity § bm!ts this statement {or #fle purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistarad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00
. Electi i i i
AferSeptembor 10,2003 F wil be $750.00 " Soctor Canpon Frarcins - $5.00 wy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE WM [ pelete TITLE [ Change [T Acdition
NAME STOBB, WALTER : NAME
staeeT a0oRess | 1515 MUREX DRIVE STREET ADDRESS
CITY-ST-21 NAPLES FL 34102 CITY-ST-2P
TILE [J Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TITLE B . O change [ Addition
NAME NAME T L-" | e e et o] e | ?
STREET ADDRESS STREET ADDRESS 10300 -'~-ﬂl UI"I'-:I--! f.__r; EE N
CITY-ST-2IP GITY-ST-2P ’
TTLE (] Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILe 3 oelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-21P
TITLE [ celete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation sugfilied with this filing does not qugfify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptalreport is true an accurate apfd that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporanon or the receiver opfrugtee emyowered 1o exetiyta hs repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED / 3] 69~ Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data J Caytime Phong #

SIGNATURE:

AV 0259010

CR2E034 (4/03)



