2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO5000095317

PRINTERS INK INTERNATIONAL, INC.

Principal Place of Business
62 MILDRED
FORT MYERS FL 33901

Mailing Address
82 MILDRED
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 90325 024 ***150.00

OO

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FE! Number 65‘%30482 Applied For
Not Applicabie
2 Count| Zi Count it
ip ntey P LTy 5. Cerliicate of Status Desied [ 98+73 Additional
Fee Aequired
- — 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

SHORE, BARRY J
82 MILDRED : .
FORT MYERS FL 33801 S

¥

Streat Address {P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namiéd
the obligationgfoj

SIGNATURE

4-29-03

T signature. typed GW of registerad agent ana e i applicable.

(WOTE: Registered Agenl signature required when reinstatng)

DATE.

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

- Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE® ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Jme P 3 pelete TITLE [l Change [ Additicn
FhMe SHORE, BARRY J NAME

sTreeT abDREss |9189 COACH HOUSE LN STREET ADDRESS

orv-s1-2P - JESTERO FL 33928 CITY-ST-2P

THLE VPST O Detete TLE [ Change [ Addition
NAME SHORE, PAULA S NAME

sTReeT ADDAESS 19189 COACH HOUSE LN STREET ADDRESS

crv-st-zP © |ESTERO FL 33928 CITY-$T-1P

TITLE o ' ; T 3 Detete LS N [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-5T- 2P

TMLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ﬂ y/ CITY-S5T-2P S

mdlcaled cn this report or supplern
of the corporation or the receiver
changed, or on an atachment wi

SIGNATURE: ___ </i/3

lify far the exemplion st
a that my signature s|
IS reporl as required by

|

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Enyfc A ‘//é?‘//ﬁ (zsq)%z,—wos

SIGVlRE AND ﬁpwﬁn‘nms OF SIGNING OFFICER OR DIREQfod

Dats?

Daytithe Phons #

Ay 0SEE1S0

CR2E034 (10/02)



