FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P98000078440 ecretary of State

1. Entity Name 04-25-2003 90199 015 ***155.00
PRINTING & MAILING EXPRESS INC.

Principal Place of Business Mailing Address : ——
20911 JOHNSON ST 20911 JOHNSON ST +3IUVD
SUITE 104 SUE 104 .

— — [T
3. Mailing Address

2. Principal Plage of Business
/5 Mapjon) Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. \El CHECK HERE IF MAKING CHANGES
ate City & State 4. FEI Number Applied For
/ A/OO-D 4 %ﬂ/ﬂﬂ 65-0863695 Not Applicable
Z\p " Country Zip Country " ‘ $8.75 additional
330 3 ey - I e _5. Certificate of Status Desired [ - -Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIM, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
19410 N.W. 4TH COURT
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) -
. Et Fi i
After May 1, 2003 Fee will be $550.00 * omt P Coniton, ey 2o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Delete TILE [J Change [ Addition
NAME SHIM, MICHAEL NAME
sTREET ADDRESS | 19410 N. W; 4TH COURT STREET ADDRESS
crv-sr-ze | PEMBROKE PINES FL 33029 GITY-ST-21P
TITLE VPS “ [ Delete TITLE O Change  [J Addition
NAME SHIM, KATHLEEN NAME
STREET ADDRESS | 19410 N.W. 4TH COURT STREET ADDRESS
CITY-§7-21P 'PEMBROKE-PINES FL 33029 ~— - CTY-ST-2PP . - : ;- P -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP GITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Deteta TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furt her cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit ddress, other like empowered.
SIGNATURE: %% OE REQUAGHAY 020 Shina (//?3/443 GS- 44/ 7345]

sfGnatire AN?hPEd' ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paw [/ Daytime Phone #

[
&

842410

N

CR2E034 (10/02)



