2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000015729

1. Entity Name

PRINTSOURCE USA, INC.

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 034 ***550.00

Pringipal Place of Business Mailing Address

ONE FINANCIAL PLAZA
100 SOUTHEAST THIRD AVENUE. SUITE 2108
FT. LAUDERDALE FL 3334

ONE FINANCIAL PLAZA
100 SQUTHEAST THIRD AVENUE. SUITE 2108
FT. LAUDERDALE FL 333%¢

2. Principal Place of Business 3. Mailing Address

I

T

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65 oqos08¢ Not Applicable
i t Zi C iti
2P Country P ountry 5. Cerlificate of Status Desied ~ []  98-79 Additional
Fee Required
oo 6.” Name and Address of Current Registeréd Agent T 7. Name and Address of New Registéred Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE, 28TH FLOOR
MIAME FL 33131

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Flerida.

* ~

DATE

SIGNATURE

Signature, typad or printed name of registered agent and title If applicable.

{NOTE: Registarad Agent signatura requized when reinstating)

9. This corporation i$ eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1 FEE 15 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
ThLE [ Delate TITLE ) [] Change [} Additicn
NAME NAME Carpanter, Micherl ‘o o2
STREET ADDRESS STREETADDRESS | V&o  $6 T d Avanws vije, A1
CITY-§T-2IP or-stzP [, Lowdardels , FL 33374
TILE O] Delete TITLE B ) O] change  [) Addition
NAME NAME Fartre, Crol 9 .
STREET ADDRESS s AODRESS |1oe  SE Ted Ave  Suite w47
CITY-ST-2P CITY-5T-2IP 3.
TMLE ) T T T Doeee f e vp o ' ' TClchange [ Addition
RAME NAME £. , Ceoly .
STREET ADDRESS SREETADDRESS | 1eo  SE Brd Ava  Suile 208
CITY-§7-21P onv-saP ey g lerda 0 , €L =1394
TITLE T Delete TITLE Ve [ change [} Addition
NAME NAME Nichols, Michaal
STREET ADDRESS STREETADDRESS | [de SG 'ZPA Auve Suite T 4
CITY-5T-2IP CITY-ST-ZiP & ( Lo n!c_Q. , EL 2T
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TILE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes 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 oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empow

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

SIGNATURE:

9/12./00 / 9("@52_(‘- {940
Date YUma Fhone #

CR2E034 (5/00)



