2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # P01000092576 ecretary of State

1. Entity Name 04-21-2003 90413 023 ***150.00
PRINTER CONNECTION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
500 W. CYPRESS CREEK ROAD 500 W. CYPRESS CREEK ROAD
SUITE 400 SUITE 400

—— i—— EUERRATAR IR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 138558 Not Applicable
Zi . Count Zi t
® . inrr-_y'ﬁ e P . Country ___|. 5 Certiicaie of Siaws Desired a ?.g; gesq :S:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered 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 [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE e

Signatura, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILENOW!!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 e b Gt g 35,00 ey e

Make Check Pay&ble to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' PD !;(peiete T PO [§# Change (] Addiion
wwe - | LIANTONIO, NICHOLAS P avE LIANTON IO ) ichvlas P
sTheeT AooRess | 5653 N.W. 23RD TERRACE SRETADRESS | 0 9, Box & } o yos”
crr-s1-2p |BOCA RATON FL 33496-2808 St | posa g,, o AL 22988
me . SVID . [;hnemg TITLE 5"/ 7D w Change  [] Addition
NAME LIANTONIO, DONNA NAME LIBNTONIO , 0 ON‘)‘A
STREET ADDRESS | 5653 N.W. 23RD TERRACE STREET ADDRESS / &. Bo K ﬁ oY o5
arv-s1-2¢  |BOCA RATON FL 33496-2806 s Borp Ralon, L IIME
e T T Ooeete . Jme | przecior T o (] Change  [rAddiion
NAME NAME Mﬂﬂ(u, MODD
STREET ADDRESS STREET ADDRESS pa Box F¥oYyo .)/
CI7TY-s1-2IP ¢y -ST-2IP BOc 2 £2/07 fC- Eiiisd
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ike empowered.~

SIGNATUREX S AT UL ECEIRNGHoASs L andohio Sef- Fi/-¢0s§

sﬁumme ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pr‘es i d e_n 4— Dats Daylime Phona #

[PV R

FXLY

CR2E034 (10/02)



