2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #  P95000095317 Secretary of State

1. Entity Name

PRINTERS INK INTERNATIONAL, INC. 02-19-2002 90011 034 ***150.00
Principal Place of Business Mailing Address
82 MILDRED 82 MILDRED
FORT MYERS FL. 33901 FORT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address “"“"I ”I m ”"”m” "m Ilm Il”l I|||| IHII ”’I“ll" III] ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65'0630482 Not Applicable
Zip T | Gouny - 4 T ~Gountry “57 Certificate of Status Desired 4 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOHE' B;ARRY J Street Address (P.C. Box Number is Not Acceptable)
82 MILDRED
FORT MYERS FL 33901
City FL Zip Cede

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed namea of registered agent and titla if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
. o L . n
9. ¥h|siﬁ9rporathn is elltglb\: tcl' sz:nstfycnjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axling requirement anc glacts 1o do $o. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria oh back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [J Change ] Addition
HAME SHORE, BARRY J | nave
street AnoRESS | 9189 COACH HOUSE LN STREET ADDRESS
CITY-ST-21P ESTERO FL 33928 GITY-5T-7IP
TIE VPST ] Delete TILE [ Change  [J Addition
HAME SHORE, PAULA § NAE
STREET ADDRESS 9139 GOACH HOUSE LN STREET ADDRESS
CITY-S1-21f ESTERO FL 33928 | CITY-57-21P -
TIME [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e [ Delete TITLE O thange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2iP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ m\ CITY-ST-2IP

-indigated on this repornt pr supplemental report Iy trub andetcurate and that mygignayure shall have the same legal effect as if made under oath;

n address, wi ke ermpowered.

CAORR),

oes not qualify for te edemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

that | am an officer or director

qAzcute this report as\equined by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

JQUAEIN .\wx/ [-R302_[(14)930 840

IRE AND TYPED OR ’NMME OF SIGNING OFFICER OR l\nsc\nnl -

4 Daytime Phone #

AR

CR2E034 (9/01)



