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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporafions

SUBJECT: Print Logic, Inc.
— {Name of corporation)

P83000015500 e

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Svsan gOE}/m

(Name of person)

PRinT  loagle., Twc

{Name of firm’company)

Y024 1) LrowseD BloD,

{Address)

Plavtatien | Fl.. 3331

{City/state and zip code)

For further information concerning this matter, please call:

Sosand Boclfp 2954 792 -39H5

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Mailing Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations ) o
P.O. Box 6327 409 E. Gaines Street

Tallahassee. FL. 32314 Tallahassee, FLL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State — . ?9
T .
June 5, 2003 RS e 2
=0 -
pres
SUSAN BOEHM D
PRINT LOGIC INC L
4076 W. BROWARD BLVD eIy
PLANTATION, FL 33317 C%-p'
=T
SUBJECT: PRINT LOGIC INC. L

Ref. Number: PS3000015500

We have received your document for PRINT LOGIC INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. _ , . .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 803A00035318

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FleriDA
submils the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. P . 7 | S
RingY LoGlC TNC. .

1. The name of the corporation :

2, The mailing address of the corporation : Y0 76 (desT 4/@1,04-/62) ,@ vp
PlenNTaToN , Al 33310
Document number: 2 ¢ 30000 [5 560

3. Date of incorporation/qualification: Z-ZZ 3/ 3

4. The name and address of the current registered agent and registered office:
L/silmn 4)edSTER L L
5Y 29 N Mocklz=Berky Loke DR.
Segrinve, FI. 33875}/ = |

5. The name and address of the new register/éd age’nt (if changed) and /or regist_ered ofﬁce (if changed):
(P.O. Box NOT Acceptable)

Svsen). Boelim (el Phone 95 3o5ec
o1 N.wW. 25™sST ome 25 PifF9537

N = o2l 2 A
SUNIQb5£} FL. 33213 WoRR — 357 292 2842
The street address of its registered office and the street address of the business office of its registered :

agent, as changed, will be 1dentical.
e was authorized by resolution duly adopted by its board of directors or by an officer so
or i@hwos | Cias

Suc:hcharld%3 e bom.
L AL s [Tk

authorize
(Signature of an officer, chamnaﬁ or vice chairman of the board} {Date) 7

Svsan LBoehsy PassivesT N L
(Printed or typed name and title} + M"?M @égﬁ-r -

Having been named as registered agent and fo accept service of process for the above stated

corporation, I hereby accept the appointment ag registered agent and agree o act in this ca[paczty.

I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
erformance of my dutiés, and I ain famifiar with and accept the obligation of my position as

perfc f
registered ager%d/—‘/ M ; / oR vl Chavégs
. A(a/L/éfp ; 5)1alez -

(Signature of Registered Agent) (Date)

If signing on behalf of an entity: S o '
—r W
< ..
(Typed or Printed Name) (Capacity) I:::) a4 Cz:
e — 1
* % % FILING FEE: $35.00 * * * L W
CR2EQ45(9/00) 5 —(; F o
DIVISION OF CORPORATIONS - P,0. Box 6327 TALLAKASSEE, FL 32314 X0 o
x>
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