2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031388 Sgp 14,2000 8:00 am
e

1. Entity Name
PRINTSMITH INC. cretary of State
09-14-2000 90011 031 ***550.00

Principal Place of Business Mailing Address
2907 ELYSIUM WAY 2907 ELYSIUM WaAY
CLEARWATER FL 33758-D CLEARWATER FL 337530
§T sT
S g — AR
2175 MAI ST 24785 MAny ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State _ _ City & State 4. FElNumper  §O-3605575 Applied For
DUnEDIN L1 34,95 | 0 uEou/, BL — Not Appicabe
Zip 7| Coyptry ) Zip Coyntry i i $8.75 Auditional
i . 5. Certificate of Status Desired h
SI’NJ—C/Y IM/ng 3/—/&75— %51/1{ //Q_S Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

[N ge——— 2 = —— e = = s o T = T YEMSUT Tt ENérﬁe. e e i P =

STEIN, NEIL

2907 ELYSIUM WAY Street Address (PO, Box Number is Not Acceptable)

CLEARWATER FL 33759-D

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 __* 1 / %L/ S’// /O' )

Sign?tﬂfg yped of pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature recquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ | +, ... FILENOWMLFEEIS$550.00 " . | o . . . . . = .~ = —
oot el - v . El G n Financi
Tax filing requTrernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Elsction ampaign ancing $5.00 May Be
o Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O . Make Check Payable to Depariment of State -
11 OFFICERS AND DIRECTCRS o I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U ] Delete TLE VICE PRESIOENT  [Clcnange  [Whddilion
MAME STEIN, NEIL NAME A STEIN, MithELE
streeT aooress | 2907 ELYSIUM WAY STREET ADORESS 2907 Etbysium wiy
oy-51-2p CLEARWATER FL 33759-D CITY-5T-2IP CLetluRTER, L
TITLE [ pelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TTE —— e N L1 [, PSP PR . B [ (VS S —_— _[M.change__--[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-7IP
TIME [ pelets TIMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY- ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}13)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G REQUIRED S/ lsd 127 73954y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (5/00%



