2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0261639

L ]
DOCUMENT # P93000015500 . Mar 06, 2001 8:00 am
1. Entty Name A Secretary of State
PRINT LOGIC INC. 03-06-2001 90326 025 ***150.00
Principal Place of Business T Mailing Address
4076 W BROWARD BLVD ' 4076 W BROWARD BLYD
PLANTATION FL 33317 PLANTATION FL 33317
e v (ARG RR A
Suite, Apt. #, efc. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03884 Applied For
. 6 97 Not Applicable
Zip Country Zip Country A ) $8.75 additional
5, Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R - Name - o C i
- ggsgim YrERLE"éAHIbAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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.

SIGNATURE _ .

?j“‘-ﬂ“.ﬁ“% a.-,-signhtUueEIyE:gq o f’"”'bd_ name nf.ri‘eglswar_ed égiﬂ?t‘-ahd :me ?f appnf?u T g ‘istir ed ﬁ“f?if&“i‘g;’é requ_are'd'gv hom oSGy, ¢ oy ‘ _ o OATE T, - ' .‘,_-h

9. This corporatién 1S eligibie to satsty fs lindngible "| © + FILE NOW!It FEE IS $150.00 o ‘Eloction Campaign Financing $506‘ N;a';"B; T
Tax filing requirement and elects to d .. After MAY 1, 2001 Fee will be $550.00 | 1<t Fund Contribution.. . - Added to Fees . | : 4

. " o Ty 0 i L P - - - - ‘ FLERE 3

See.criteria of.bag ‘Make GhétkRayable'to:Departmént of State® -7+ % o e Yt b ’ A

8 | LM 12 P LT ADDITIONS/CHANGES TG OFFICERS AND. RDIRECTORS (INA 1" th2-e i_‘:

TE 1 nelete TWILE O change [ Acdition | S

NAME WEBSTER, VELMA NAME 2

STReeT ADDRESS | 5840 PALM TREE ROAD STREET ADDRESS 3

omv-s-2¢ | PLANTATION FL 33317 CITY-ST-21P 8

TITLE [ Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE CJChange [ Addition

NAME T TEe o T A NAME - ST T e Sial

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2IP

MLE [ Delete TILE 3 Change [ Addition

NAME o o . NAME

SIREETADDRESS | STREET ADDRESS _

o-sezp |- T T T T e CITY-5T- 2P :

me” - - S B ' : [ Delete «* - e - change [ Addition

NAME . SR NAME L ] ;

STREET ADDRESS ’ . ) : STREET ADDRESS

_CITY-ST-ZIP L . | cv-stzp

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE{ _% Ve.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemenial report is true anc 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 (¢ execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SA -1 -

Daytime Phong #




