2&%2~UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26,2002 8:00 am

DOCUMENT #

1. Entity Name
PRINTING CONNECTION, INC

P01000105553

Secretary of State

08-26-2002 90052 030 ***150.00

/

Principal Place of Business
10901 NW 12 DR
PLANTATION FL 33322

Mailing Address -

2. Principal Placeﬁq‘i Bugjness
A e

UGNV

3. Malling Address

Suite, Apt. #, &ic.

PLANTATION FL 33322
Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

ROSENBURG, RON
10901 NW 12 DR
PLANTATION FL 33322

City & State City & State 4. FEI Number Applied For
65 1155 399 Not Applicable
2l Couniry ap Country 5. Certificate of Status Desired O $3'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Narme - —

DR A T

Straet Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

Wor NosE bl

Signatura, Iy&d or printed name of r!gis(erad agen]

the obligaticns of reg'szed agent. W
SIGNATURE

3 [2ofr>

d title if applicable (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[J  Addedto Fees

1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [JChange [ Addition
NAME ROSENBURG, RON NAME

streeT aporess | 10901 NW 12 DR STREET ADDRESS

CITY-S7-2P PLANTATION FL 33322 CITY-§T-7P

TITLE [ Deletz TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE O oelete e _ e .. - {T)Change [ Addition
NAME - - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE 1 Delete TMLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TE e f o : CJ Delete “TITLE . v [change [ Addition
NAME . NAME )

STREET ADDRESS : s e STREET AUDRESS :

CITY-§T-7IP CITY-§T-21F

13. | hereby certity that the information supplied with this filin
indicated on this report or supplementa! report is true an
of the carperation or the receiver or tfrustee empowered to
changed, or on an atiachment with an address, with all other flke ermpowered

siay/mun

SIGNATURE:

does not quality for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that |'am an officer or director
exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/23/0 2 I5Y-¥73-4358

;‘%m@UﬂQEWﬁ” /?@5["4/}«’?&\

E

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

T~ .

=

DL R

nw

CR2E034 (4/02)




lev

~ PRINTING CONNECTION INC77>+

R s v

- August 23, 2002

, Division Of Corporations
e Uniform.Business Report Fllings
PO Box1500 =
Tallahassee FI 32302 1500

Dear S|r or Madam

I never received the first UBR. Please waive any penalties. | have enclosed my
- check for $150.00. .

Sincerely,

.
N
1= . %

Ron Rosenbdrg
President

10901 NW 12TH Drive + Plantation, FL 33322
Te[ ©54.473.6358 * Fax: 954.452.8444

F-mail: isrintrann@ballemsiith med



