2002 U‘N.IFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT # P01000092267 ecretary of State

1. Entity Name

PRINTRUST GRAPHICS, INC. 04-29-2002 90175 032 ***150.00
Principal Place of Business Mailing Address

2800 NW. 69TH AVE 2800 NW. 69TH AVE o
MARGATE FL 33063 MARGATE FL 33063 80080318

AR

8.4 The Bbove named entity submits this statement for the pu‘r'b’ose'.of chéngi.ng its registered office or registered agent, or both, in the State of Florida.
iVAE : o e

SIGNATURE
o Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
? This corporation is eligible Lo salisfy.its Intangible FILE NOW!!l FEE ls $150.00 10. Election Campalgn Financing $5.00 may 8o
" Tax filing-requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ) Fe);s
* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (] Change [ Addition
NAME RODRIGUEZ, DANIELLE NAME
STREET ADDRESS (2800 N.W. 69TH AVE STREET ADDRESS
CITY-ST-7IP GATE FL 33083 CITY-ST-20P
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
. STREETADDRESS | o o o e on o of| sREETADDRESS [ _ e
st | T T T T N owveste -
MLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete ITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP

2 - Principal Flace of Business 3. Malling Address
: Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number ©-p pad %«., Applied For
Hﬁv’e wok (‘ecz;,\fed l-l ok Not Applicable |
; [ N e - Zine it - Count = b - ) "
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ DANIELLE Street Address (P.O. Box Number is Net Acceptable)
2800 N.W. 69TH AVE o ;
MARGATE FL 33063 o
City FL Zip Code

13. I'hereby certify thal the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), 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 corporation or tha receiver or trustee empowered to 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 address, with all gther like empowered._,
2N, LN R e .

SIGNATURE: vi»%ﬁﬁm&*@) U-16-08.  (qsduyn- 15
ED NAME OF'SIGN{(x OFFICER OR DIRECTOR Date Danylime Phona #

WOV GL R

AL ]

Wi

CR2E034 (9/01)



