*. 2003 FOR PROFIT CORPCRATION

> UNIFORM BUSINESS REPORT (UBR

FILED
May 29, 2003 8:00 am
Secretary of State

DOCUMENT # P02000079633 04-25-2003 90161 048 ***150.00
1. Entity Name
PRINTING SERVICES, INC.
Principal Place of Business Mailing Address JJutzozu
6424 2ND PALM PT. PO 80X 41226 .
8T. PETERSBURG FL 33706 ST. PETERSBURG FL 33743
Suits, Apt. # etc. Suite, Apl. 4. etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
03- D475 2 T2 Not Applicable
Zip Country Zip . Country - I $8.75 Additionar
$. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem )
N e L i i pem e mw e o o e e -, o . Name = 3 b e —_—
GARD, HED! E Street Address (P.0. Box Number is Not Acceplabie)
| se2a 2D PAM PT. _ — e — —
ST. PETERSBURG FL 33706 -
‘ - T Ciy FL | ZpCoce
8. The above namad entity submits this stalement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered (a{ent. )
SIGNATURE N Y Qf\d i hCMmW“b Na—b‘ {1;, AODZ)
Sigraturs. typed or priniad name of registerad agan and te i applicatys. (NOTE: Rygisitrad Agent Sonatre reaued whan rensiating} @are i
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ; Trus Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P re degyt " [ Dekete TTLE [Jchange  [J Addilen | &
NAME A O (d NAME =]
Hea Ca - £
STRETAOORESS | jy 944 Ak Palm 9 STREET ADORESS 3
CIFY-ST-2P . D&{'& ek F;I 5 ?) 7 Oy CrY.S1-2P7 ) 3
e [ G peles =" ] Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2iP CITY-5T-2IP
TILE {7 Delete TIME [Ochange  J Addition
— |- nanE e T MAME. . ). . - - — —
STREET ADDRESS - STREET ADDRESS
cTTy-S1-29 - ==K ciy-stoe
nnE [ Deteta TME {OJchange [ Addision
NAME NAME
STREEY ADDRESS STREET ADDARESS
CITY-ST-2P CITY-51-2P
TMLE [ Detets TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-St- 2P
THLE 1 Celate Tme [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2P
12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. 1 further certify that the information
indicated on this repdrt or supplemenlal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | ami an officer or director
ol the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilh all other like empowered. .
i OVAVAE ' Ol A3 A% 154
SIGNATURE: ___EYONAT W ENAEQUIRED A0 73 ysg-3vg3
SIGMATURE ARD TYPED OR PRINTED NAME OF SI3NG OFFICER OR DIRECTOR | Duie [ g Caytime Prone ¢




