2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #

1. Entity Name

PRINTER'S AID, INC.

P93000044482

Principal Place of Business

7031 BENJAMIN RD- 7031 BENJAMIM RD
| | o
TAMPA FL 335634 ! TAMPA FL 33634
us ' us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90196 037 ***150.00

T ERRRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3191186  [Not Applicable
Zi i Zi Count iti
P Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of 0urrem Reglslefed Agent 7. Name and Address of New Registered Agent
- ST S e TR = GNameif-s:-'. T RESaresTd e eI TS S e ¢ - —_

FREDERICK, THOMAS W Street Address (P.0. Box Number is N(;i Acceptable)
7031 BENJAMIN ROAD
SUITE 1
TAMPA FL 33834 Cit FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of reglsteré‘d agent

19
SIGNATURE

Signature, typed or printad ﬁgme of registered agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!!" FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00

" Make _Check Payabie to Florida‘Pepartment of State

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees *

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _ OFFICERS AND DIRECTORS | EEB
TITLE . P - ’ O Deiete TNLE [ change T Addition
wmve - |FREDERICK, THOMAS W NAME ;
staeeT apozss | 11004 STREAMSIDE DR. STREET ADDRESS
core-st-ze [TAMPA FL 33624  * CITY-S7-2P
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2P CITY-S7-2IP
CJTTE - —_— Fr i e e = = [ 1.Delete - o~ T e e . L ol 2 imsaeie e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TE (] Deete THILE Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that-the inforhagon 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 repc}
of the corporation or thiyrecd
changed, or on an alc R

SIGNATURE:

d' ] Homﬁs FsD

or supplemental report is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
d port &s required by Chapter 607, Florida Stalutes ind that my parme appears in Block 10 or Block 11 if

Oaytipfe Phone #

[F1o1- VIR 4V}

nv

CR2E034 (10/02)



