2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRINTER'S FAIR INC.

P94000050868

Principal Flace of Business
3576 LAKE WORTH RD
LAKE WORTH FL 33461

Mailing Address
3876 LAKE WORTH RD
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90244 022 ***150.00

OO R

[0 CHECK HERE IF MAKING CHANGES

BA LE, TAM
16501 DEERPATH LN
LOXAHATCHEE FL 33470-5007

4

City & State City & State 4. FEI Number 65‘0509142 Applied For
. Not Applicable
Zi o Zip s s a2 <G me— a R T T i - NPT T
® Country b ® - Gountry 8. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Cede

FL

. the obligations of registered. dgent.
e ~ "

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

SIGNATURE iy

{NCTE: Regisizred Agent signature required when reinstating) DATE

F Sigha[ura. yped or prinréi:l narme of registarad agen! and title if applicable.

L8

FI'E NOW!! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00

- ff.lake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -, D ' O Delete TILE O change [ Addition
., JNAME BA LE, TAM NAME
“esreeT aooress | 16501 DEERPATH LN STREET ADDRESS
criv-st-ar | LOXAHATCHEE FL 33470-5007 CITY-57-2IP
TIMLE D ) O petete TITLE [ Change  [J Additien
NAME MINH LE, CHAU NAME ’
STREET ADDRESS | 16501 DEERPATH LN STREET ADDRESS
or-st-20 1L OXAHATCHEE FL-33470-5007 —_— CTY-8T-ZIP = -] ~ - - e .-
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-31- 2P CITY-ST-2P_
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-2P

SIGNATURE:

SIGNAT

\L ;1‘4 - £l

ED

12. | hereby certify that'the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have
of the corporation or the receiver or trustee empowerad to execyte thj
changed, or on an attachment with an I i

the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

31g /o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*Date Daytime Phone #

8o/-64f 7761

- T

CR2EQ34 (10/02)




