- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070464

1. Entity Name

PRINT--DENT SYSTEMS, INC.

Principal Place of Busingss

362 LAKE WAY

OLDSMAR FL 34677-2412 OLDSMAR F

Mailing Address
362 LAKE WAY

I 346772412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. #, ete,

Ol PRI PH

I

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Mumber 59‘3463209 Applied For
Not Applicable
Zi Count z Countny i
P ouniry ® L 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptanle)

City

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 oi Florida,

SIGNATURE

Sgnature, typad or ora'edl name of registerad agent anc e if a0 catre

(NOTZ. Registeme Agent SgHaure reauiec w e einslaing) CALS

9. Thiz corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 0 do so.
{See criteria on back) ‘li

FILE NOWIN
After MAY 1, 2001 Fee will be $550.00
iake Check Payable to Daparimani of Siate

FEE I8 $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O elets e e [ Change [ Additiar
AN WALDREP, LESTER L Rt S LMLV I T e B i
STREETADDRESS | 362 LAKE WAY STREET ADDTESS ""%3"} Ll 1= 11 ]
GTY-5T-2F OLDSMAR FL 34677-2412 Oy & a9 s LI OO sesek 150, 00
TNLE S ] Delete TITLE ] Coange [ Addition
NAME HUNT, DIANA N hAME

STREET ADDRESS | 362 LAKE WAY STRECT ATDRESS

Liry-53-21p OLDSMAR FL 34677-2412 erry-ST-21P

TiTiE T [ oelete ILE [J Change  [J Addition
NAME FICKES, SHEILA L NARE

STREET ADORESS | 362 LAKE WAY STHZET ADDRESS

CITY-5T-7P OLDSMAR FL 34677-2412 CITy-5T-20

TITLE 1 pelets TMLE [ Change [ Additicn
HAME RAME

STREET ADGRESS STAEET ADCRLSS

CITY-ST-2P Y -$7- 1P

TLE ] Detete TITLE [ Crange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

UY-5T-21P GITY-ST-7IP

TIILE [ pelote TLE [ Change [ Additiar
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21%

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall nave the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver ontrustee empowered 10 exacute this report as readired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE: (Xt :

an address, with all other like empowered.

TLT7- 787 5ite?

S{GNATURE AND TYPED OR PRINTED NAMETT SIGNINGFTTER OR DIRECTOR

%/A .
/l / “Daf

Dyl PHone &

0425275

CR2E034 (10/00)



