2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
PRINTERS INK INTERNATIONAL, INC. ecretary of State
04-10-2000 90048 003 ***150.00
Principal Place of Business Mailing Address
82 MILDRED 82 MILDRED
FORT MYERS FL 33901 FORT MYERS FL 33901-3016
00031648
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT.WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number 65 0630 18 Applied For
2 Mot Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
7SHURE;BAT1RY J T . 7Slreel Address (IiO. Bo; Mumber is Nc;t Acc;ptable) -
82 MILDRED
FORT MYERS FL 33901
City FL Zip Code
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 name of registerad agent and title if appheable. {NOTE. Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljztt‘Ezniagoﬁlr?bnugr:ncmg 0 fg;oo May Bs
e . . ed to Fees
{See criteria on back) O Make Chek Payable (o Department of State
11. OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE O change [ Addition | -
HAME SHORE, BARRY J NAME :
STREET ACDRESS | 9189 COACH HOUSE LN STREET ADDRESS
CITY-ST-2IP ESTEHO FL 33928 CITY-S1-2IP
MLE VPST O petzte TITLE Ol Charge [ Addition | <.
NAME SHORE, PAULA § HAME
street ADDAESS | 9189 COACH HOWSE LN STREET ADDRESS
CITY-81-2P ESTERO FL 33928 CITY-ST-2IP
mE VD & Dekete TME (1 Change [ Addition
NAME SHORE, BARRY J - NAME N .
STREET ADDRESS | 2623 QAK BROOK DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE PD 54 Delte TITLE [ change [ Addition
NAME SHORE, PAULA S NAME
sireeT anoRress | 2623 QAK BROOK DRIVE STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TMLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Dalete TITLE T change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforghation s pplied is 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 t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r [ poyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i £, sfith all other like empopvered.
SIGNATURE: &/ t /M‘ Ay - A3- 10
v SIGNATLWDTYPED OR PRINTED NAME OF SIGTNG OFFICER OR DIRECTOR Bate Daytirme Phona #




