2003 FOR PROFIT CORPORATION

FILED

Feb 17,
Secretary of State

2003 8:00 am

J 12
UNIFORM BUSINESS REPORT (UBR) N A
DOCUMENT # P02000020534
1. Entily Name
PRINT & MAIL CONCEPTS, INC.
Principa! Place of Busingss Mailing Address
2645 EXECUTWVE PARK DAIVE 2645 EXECUTIVE PARK DRIVE
WESTON FL 3333 WESTON FL 33331 .
N — DR AL
Suite, ApL. #, etc. _ -Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE)Number Applied For
* 15 -‘3030 \ 2.6 Not Applicable
- e , Country zip , Country 5. Certificate of Status Desired a geae';esq mm“‘“'
N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- D D e B e Sty - s e otz ez 4| TNAME e v o w——— -r;é_-?éé‘ T T T T . -
s v G -
4 59 (P.O. Box Nurnber is Not Accepiable)
3732 NW. 16TH STREET ,4(,\3.5 Etecutnd Pac DRALVE
FT. LAUDERDALE FL 33311-4132 Cuite Yoo
“esTon FL | %5803 |

8. The above name
the obligations of

nitity submits this sta
istered agent.

for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1| am familiar with, and accept

A~11-2023

SIGNATURE \
Slgnature, typed or printad name of rogishered agent and Sie H applcatiae.

C/(NGTE: Regisiend Agem SIONEE roquintd when rinsiating)

FILE NOWI{l FEE IS $150.00
After May 1, 2003 Foe will bs $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 may Be
Added to Foes

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mne PSTD 3 Delete e [JChenge ) Addition

AAME GAMBERG, IAN HAME .

sweer aponess [2645 EXECLAIVE PARK DRIVE STREET ADDRESS

crv.sT-z¢ [WESTON FL 33331 CITY-S1-2F

TiLE . O betete MILE [ Change [ Addition

NAME NAME -

STREET AODRESS STREET ADDRESS

CTY-$T-2P . CITY-ST-20

MHE —= , oo - L~ . O Gelep TILE Cdchange [ Addition
~ NAME —_ e e 1 e T N-AME"'. T e e T i T L Mt .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Ciy-s1-2P

TME [7J Delsts* TTE ) Jchange (] Adgilion

HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-1P

nme [ Detete TME \ O Cange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciry-ST-21P

TME O Detete TIMLE (T cnange  [J Addition

NAME MAME

STREET ADDRESS STREET ADORESS

GUTY-s1-2P CiTy-ST-ZiP

12. | hereby certify thal the information supplied with thig fii:

of the corporation or the recpiver o trustee empg
changed, or on en attachi i §

ith all ot

SIGNATURE:

: i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated an this réport or supplemental report is true and accwrate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ered 10 exe'ilﬁme this repové as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

br like empowered.

Q-8T-7 5%

SIGNATURE AND TYPED OR PRINTED RAME OF SiGNNG OFFICER OR DIRECTOR

2303

Duytima Phons ¢




