G Fhbiein

CR2EQ34 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ9000015729
1. Enlity Name
PRINTSOURCE USA, INC. : FILED
020CT IS PH 3: 34
Principal Place of Business Mailing Address S
- SECRETARY ¢F 5170
ONE FINANGCIAL PLAZA 595 MARKET ST TALLA” Qo RSRAR
100 SOUTHEAST THIRD AVENUE. SUITE 2108 SUITE 2750 “-S‘ i H iy N
FT. LAUDERDALE FL 33394 SAN FRANCISCO CA 99105 : "m ||N |||\
2. Principal Place of Business 3. Mailing Address , H"""“"‘mlllm II"I ||m II“I IIIH’II‘ I”IHI”'
545 Market St. 595 Market St. s @ T AR -!:
Suite, _Apl. #, etc. Suita, A_\pt. #, etc. e Y 3, HWe (e T M
Jite 271SD Suite 727750 T
iy & Stat City & State 4. FEI Number Applied For
n eF(a“un (SCo CA San Framcises CA 65-0905088 Not Applicable
Zip Courry Zip Country - | $8.75 additionat
qu {05 USA q ,+ o< U.SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT_ CarpareNion S alem
AMERICAN INFORMATION SERVICES‘ INC. Street Address (P.O. Box Nymber is Not Accept b\eE Q ) o
ONE SE THIRD AVENUE, 28TH FLOOR lzoe S. Vine \S‘lav\j d
MIAMI FL 33131
’ City Zip Code
Plantu bhwn FL | “"2%5 1Y)
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. | am familiar with, and accept
the obligationﬁ;egiste? agent. o\"/y/
SIGNATURE ;mﬁ; W 5 /d/ 7/5 éL
Signature, typed or printed name of ragistar#agem and title if applicabla (NQTE: Registered Agent signature requirad when reinstating) DATE
v
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will bd $750.0 10. Eﬁg:ga:;ag g;{r?;ul;::ncmg 0 fdsd'gﬂoh’ﬂ?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P & Delte e Fresideat O crange  [oation
A JENSEN, RONALD NAVE Jack Kenrey _
STREET ADSRESS | 505 MARKET ST SUITE 2750 STREET ADDRESS | 96 Mdirke ¢ Sﬁ!ed—, Siite 2750
an-si-z¢ 3 SAN FRANCISCO CA 94105 ON-S-2° | San Francises A GHies .
TITLE v M Delete TITLE 'wah.nl qq,d Trc.;wfer‘ 7] Change médition
NAME STTEIN, PETER NAME JaMCS‘ McAride S 27
STAEET AUDRESS | 605 MARKET ST SUITE 2750 sieersooness (595 Marked Strees, Sude 24
orv-s2¢ | SAN FRANCISCO CA 94105 s (Chn Framiise , €A G410S _
THLE Y, MIete TITLE b)g'lru‘f i‘ i Ol Change [ ddition
N POZZI, MARTIN J NAME n Wetkas -
STHEET AODRESS | 5e MARKET ST SUITE 2750 sestaoohess | S0 MAUSSA - 14Ha FL\}V’
GY-ST2F | SAN FRANCISCO CA 94105 52 |Spu Framelico, CA GHIBS -
T O elete e Divecire ] O] Change  (=3Adaiton
e Matthews Niehaus
STREET ADDAFSS STREETADORESS | S5 RIS A SF., MHh Flson-
eITy-ST-2IP on-sizp (Can Frgpmeidon ; CA Y05 -
TTE ] Delete TIMLE ?WW Clchange  [WAition
NAME NAME o Dulf Fr.
STREET ADDRESS STREEF ADDRESS [Tl Bt reedevo Ccp.}oy/ ng)we, 2305
CITY-5T-2P CITY-ST-ZIP Sen Francice Ca GMINY
TITLE [ petete TITLE [C] Cnange [ Addition
NAME NAME o T TEE T i e i T oy
STREET ADDRESS STREET ADDRESS ’ﬂu?{l’}_!;['?g-‘-_—ﬂ }wg’-'—'_"or ’-J‘:; N '::ni::z _
CITY-5T-2P CITY-S1-2IP A=D1 102013 %%750.00
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGER=FZ »J_Mﬂaulgmmw CEe A o\$3 . TlerS
SIGNA AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # AN




