2002 UNIFORM BUSINESS REPORT (
DOCUMENT #  P98000031388

1. Entity Name _

PRINTSMITH INC.

o

UBR)

- ———

‘ FILED
Jun 24, 2002 8:00 am
Secretary of State

(05-28-2002 90709 028 ***150.00

14

Principat Placa of Business Mailing Address

ZTSMAIN STREET 2175 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34638
3T 81

—

WA

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WHITE IN TH!S SPACE

City & State City & Slate 4, FEI Number Applied For
) 59-35%575 Not Applicable
- ; "
Zip Counury Zip Country 5. Certificate of Status Desired [ $8‘75 A'.ddiiional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Addross of New Regiatered Agent
. ' Name . . -
STEN, NelL Street Address {P.O. Box Number is Not Acceplable)
2807 ELYSIUM WAY :
CLEARWATER FL 3375%D
City FL l 2Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or bath, in the State of Florida.
il
SIGNATURE .
~fEATAE S Signaiure, typed o printed nama of tegistered agent and bue f appicable. (NOTE: Hegisterod AQent Signature regquired when renstabng) DATE
AR S - -
9. This corporation is aligible to satisty its imMangible FILE NOW!!! FEE IS $150.00 10. Electi ) .
o - . Elaction Campaign Financing $5.00 way Be
.. ¢ Tax filing requirement and elects to do so. ARer May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. Added 1o Fess

]

iy (Seo criteria on back)

Make Check Payable to Department of State

R DFFICERS AND DIRECTORS | KF  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
BT 0 - ) ’ . [T peeta e~ KFC’E_ VI{ZSIQEN_; O thange Wj"m 5
HAME STEIN, NEIL NAME STE I, g e bt ' 3
sTaerT aporess | 2907 ELYSILUM WAY - smaaomnss | #90y Sy Sium 3
erv-seze | CLEARWATER FL 33759-D CTY-5T-2P Ciearwarr, Pr 33705 &
TME [ pelete THLE DO change [ Addition 5
NAME HAME
STREEF ADDRESS STREET ADDRESS
Cnmy-§1-2P CITY-ST-2IP
me T f ) o O Deleze e Ol Change [ Addiion
NAME 7 NAE L
STREET ADDRESS " STREET ADURESS
CAY-ST-2IP CITY-ST-21P
TmE (3 petete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TRE O pelete me Jomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CITY- 5T-2IP
e O pelete THLE Olcrage (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-1-2 CITY-§T-2P

13. t hereby certify that the information supplied with this filing does not quality for the exam
indicated on this reporl or supplemental rapon is Irue and accurate and that my signatu
of the corporation or the receiver of lrustee empowered 1o exacyts this report as reguired
changed, or on an attachment with an adqress, wittya red.

SIGNATURE:

]
iy
B

=4

glen w1 facegn

1 ¥ B
SRA/A0TY 8
SIGNATURE AND on

raf A
10
OF SIGNING OFFICER OR

-

S

ption stated in Section 119.07(3X1}, Flonda Statutes. | further cextify that the information
ré shafl have tha same legal effect as it made under oath; Ihat | am an officer or director
pter,

, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ TE13Y-S Y3y
q :02 @ 1

Dya F Deytime Phane &

l



