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201 UNIFORM BUSINESS REPORT (UBR)

QJJPR J1F7
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P 9y pimy
£y il F-
DOCMENT #  P98000031388 , iLED
1. Entgy Naime R z
PRINTSMITH INC. 0rocr 3 gy % 07
Principa! Place of Business Mailing Address I’ALLAHA??QEEcg STATE
Al
2175 MAIN STREET 2175 MAIN STREET L LOR’DA
DUNEDIN FL 3469 DUNEDIN FL 34638
) ) %ﬂ| (AR EMOR
2. Principal Place of Business 3. Mailing Address ’l "ll, II I
2 - - ey t
Suite, Apt. #, etc. Suite, Apt. #, etc. H &H N bT@@‘E%WMK %y {
City & State City & State 4. FEI Number Applied For
59-3505575 Not Applicable
P Country zp Country 5. Certificate of Status Desired O ?g‘;i Q:ﬂtmnal
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi d Agent
Name
_STEIN’ NEIL . . — Street Address.(P.0_Bex Number iz Not Acceptable} . ; -
2907 ELYSIUM WAY
CLEARWATER FL 337590
City FL | Zip Code
8. The above named entity gubmil ent, e #urpose of changing its registered office or registered agent, or beth, in the State of Florida
AL
-3
SIGNATURE - - ’ /70 [0/
- SiWyed or printad name of registered agent and tille if applicable. T ~(NOTE: Regisiered Agent signaturs required when reinstating) — '-l DATE 7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi wan . '
Tax fillng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Ejz:I‘;E:dagsr:‘r?guti::mmg O §i£?o¥:%fe
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TmE Ocrange 3 Addiion | 5
NAME STEIN, NEIL NAME 122
stheeT anoeess | 2907 ELYSIUM WAY STAEET ADDRESS §
CITY-ST-2IP CLEARWATER FL 33759-D CITY-ST-2IP w
[
TITLE O pelete TITLE [OcChange [} Addition | G
Nebg ke 40000453374 -3
STREET ADDRESS STREET ADDRESS -11 I'J'ESFJDI -1 D?Q"”Dl 1
CITY-ST-21P CITY-ST-2P M**?SU. on k¥ 750, oo
TILE [ Detete TITLE [ Ghange [ Addition
- NAME - — _NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP, _CITY:ST: 2P , —
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

NI ATHIRE REQRIFSTS tein

SIGNATURE:

[0/1nfot  12)-23Y4-893y

BIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # [ 4




