S |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Liigley W

L ]
DOCUMENT #  PO1000092576 Apr 24, 2002f8§0()t am
1. Ently Name ‘ ecretary of dState .
PRINTER CONNECTION OF SOUTH FLORIDA, INC. 04-24-2002 90337 028 ***150.00
Principai Place of Business Mailing Address
500 W. CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD 7? z z 3
SUITE 400 SUITE 400 BD 0
o B ‘"HII‘ ‘” ||||‘ "l” "I""”i Ill“ "””I”l HII’ |“H l“ll Im ““
2. Principal Place cf Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ;/jf\ﬁly Nat Applicable
~ Z_rp I s COL_":"EW o P o . CPUHW N |.5. Certificate of Status Desired .~ [ $8.75 Additional -
| - s - A B - Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTT’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
500 W. CYPRESS CREEK ROAD
SUITE 400
FT. LAUDERDALE FL 33309 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.
’U
SIGNATURE
i Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9:+This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi o
, tion C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;'z}ndaén:rilrig;uﬂ::ncmg fg'gﬁoh;:}ésae
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [ change [ Addition 15_
NAME LIANTONIO, NICHOLAS P NAME e
STREET ADDRESS | 5653 N.W. 23RD TERRACE STREET ADDRESS §
crv-sT-2P | BOCA RATON FL 33496-2806 cITy-81-21P ut
o
TITLE SVTD [ Delete TITLE [Jchange [ Addition | &
NAME LIANTONIO, DONNA NAME
STREET ADDRESS | BG5S N.W. 23RD TERRACE STREET ADDRESS
crv-s1-2p | BOCARATON FL33496-2806___ . ... .. . Qomseze | . i e ] - -
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ! CiTY-S7-2IP
TILE O pelete TILE “[O Change [ Addition
NAME NAME
STREET ADDRFSS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CITY-ST-2IP
13. | hereby certify that the informafion slipplied with this filing doesfgt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report or supdlemental repert is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation of the receiver gf trustee empowered el exgcide this report agrequired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment vj pthef jKe empowered.
SIGNATURE: Y /XA ﬁf 140Q
. NING GFFICER DR DIRECTOR ] pad Daytima Phone




