"2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PB4000021277 "Secretary of State

PRINT WIZARDS, INC. 02-08-2000 90166 036 ***150.00
Principal Place of Business Mailing Address
1121 HOLLAND DRIVE 1121 HOLLAND DRIVE
BAY 11 BAY 11 i I
80CA RATON FL 33487 BOCA RATON FL 33487-2735 BO ﬂ 3 “0 15
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0477850 Not o
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———l [ e g S NarE— e S == ==
IANNIELLO' PETER Street Address {(P.O. Box Number is Not Acceptable)
1121 HOLLAND DRIVE
BAY 11
BOCA RATON FL 33487 5 TR
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
Signature, typed or printed narne of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ihis;orpmati_pn is e_tigibl(;a' nlg_ satisty dits Intangible .~— FILENOWM FEEIS $150.00. _ . | (0 reciion Campaign Financing $5.00 iy -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ochange [
NAME IANNIELLO, PETER NAME
STREET ADDRESS | £345 N. FEDERAL HWY STHEET ADDRESS
CITY-$T-2iP BOCA RATON FL 33487 CITY-ST-2IP
TILE D 1 Delete TITLE Change [
NAME IANNIELLO, ANDREA HAME
seeTADoress | 6345 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21P
TITE— o =1 detere —HFtE : e e [ Gl - 1
NAME SWIDLER, HOWARD : NAME
STREETADDRESS | B345 N. FEDERAL HWY STREET ADDRESS
oy-81-2IP BOCA RATON FL 33487 oITY-ST- 2P
TITLE D O Delets TITLE Ol Change [
NAME SWIDLER, SHIRLEY HAME
STREETADDRESS | 6345 N. FEDERAL HWY STREET ADORESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST-2IF
TITLE O pelete TITLE COchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (5 change [T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-21

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify iha Lo
indicated on this report or supplerpentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiGer of -
of the corporalion or the recehver mempowered to execute this repor! as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Bl ock '
changed, or on an attachment yith in addrgss, with all other like empowered, .

SIGNATURE: __ GBI A" “C0 T 2300 561540220

SIGNATURE ﬁdDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




