2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRINT LOGIC ING.

P93000015500

ecretary of State

04-23-2003 90238 047 ***150.00

Principal Place of Business
4076 W BROWARD BLVD
PLANTATION FL 33317

Mailing Address
4076 W BROWARD BLVD
PLANTATION FL 33317

AT AR ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
65-0388497 Not Applicable
Zi t i t iti
P Country an Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent .
I — - BRET e R e — B = I ‘Name Ve\ _— «-w - -
e b,c_; b&r )

WEBSTER’ VELMA L Sireet Address (P.C. Box Number is Not Acceptable)

LY A W] JAV]

W

L]

SMO-PAULTREEROAB 5434 N. truckleberry lakede

<)

~RLANTATION-FL-a33+7 Se,l')rw\ﬂ L FL 339%71S

o494 N Hue

kebrwc

<le, rey ng

Cnygebrtm FL

L

8. The above named entity submits this statement for

the obhgauons of registered agent.

\the purpose of cha

A_._

ing its registered office or registerad age_ri or both, in the State of Florida. | am familiar with, and accept

4 fls/oa

SIGNATURE.

S\gnaluref typad of pnntau‘ name cl reg\stered agam and lllEe |l appllcable

T A e

(NOTE Registered Agant signatura required when rainstating), ..
s P - e

4 _DATE
S

3
M 'J

-

B :
L e i

e T;':"’f’-é.“"?'FlLE- NGW!! ‘FEE IS'§150.00
After May 1, 2003 Fee will be $550.00
Makf ;Ctgec’k Payable to Florida Department of State

N :r" -
9. Elecnon Campaugn Fmancmg
.- Trust Fund Contribution.

e gd“
‘_5; ‘7$5 00 LT

Added to Fees

ayBe i

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'f//f/o?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or directar
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

454 -193-2245]

SIGNATURE \X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phong #

10. RS | IEEB .
TITLE ’\‘ Dy e 2 Delete THLE Ocange 3 Additon | S
nme % WWEBSTER, VELMA HAME . S
sTReeT AD0RESS | 5840 PALM TREE ROAD STREET ADDRESS 3
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP @
TITLE 3 pelete TITLE (O change [ Addition 5
NAME NAME

STREET ACDRESS STREET ADURESS

CITY-§T-71P CITY-51-20P

TITLE [ palete TITLE [JChange  [] Addition

NAME i ) NAME ot e o o N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIme . {1 Delete me ) T [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2iP

TILE i [ Dalate TITLE [ chenge  [T] Addition

NAME NAME ) ) . if
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-$T-2IP



