2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002247

1. Entity Name

PRINTING INTERNATIONAL CORPORATION

FILED
Secretary of State

02-26-2000 90062 021 ***150.00

Feb 26, 2000 8:00 am

Principal Piace of Business Mailing Address
3 BANCHORY COURT 3 BANCHCORY COURT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-6811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L -00/pA20 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
— ———"—@>Name and-Address of Current-Registered-Agent —7.-Name.and Address of New Registered Agent, __ —__. . _
Name
GOUVEHNEUR! PATRICK Street Address (P.O. Box Number is Not Acceptable)
3 BANCHORY COURT
PALM BEACH GARDENS FL 33418
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
. Ty Signatura, typed or printad name of registered agent and title if applicable {NOTE: Ragstered Agent signature raquired when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Eleation Campelon Franains f‘i;gﬂo“;?;fe
(See critoria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Daleta e [Jchange [ Addition
NAME GOUVERNEUR, PATRICK NAME
streeT aooress | 3 BANCHORY COQURT STREET ADDRESS
onv-si-2 | PALM BEACH GARDENS FL 33418 OFY-5T-20 )
THLE vSD O dekete TITLE O change [ Addition
NAME GOUVERNEUR, 1SABELLE HAME
sTREeT ADDRESS | 3 BANCHORY COURT STREET ADDRESS
Senv-s-zP | PALM BEACH GARDENS FL 33418 - fomvstze - e T
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TILE [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ oelete TIRLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trusiee ¢

changed, or on an attachment with an addp Ry crnpowered.

.

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
i iftjue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
ofpfered tq efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02//¢/00 ﬁw/ 6y ders

SIGNATURE: ___ ¢~ LAV -
— = WIGMNG OFFICER OR DIRECTOR

Cad ( Dagfne Phone #

¥

CR2E034 (9/99)



