2003 FOR PROFIT CORPORATION

FILED

Apr 11, 2003 8:

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

P99000015729

1. Entity Name
PRINTSOURCE USA, |NC

Principal Place of Business
595 MARKET STREET

SUITE 2750

SAN FRANCISCO CA 94105

Mailing Address
595 MARKET STREET

SUITE 2750

SAN FRANCISCO CA 84105

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

00 am

ecretary of State

04-11-2003 90117 004 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e _ - L= . T e s e 65—0905088 =T T T ot Applicable
P Country L Country s. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CT CORPORATION SYSTEM Stast Adiess (FO" Box Number s Mot Acoapbio;

reg ress (F.Q. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant ang e it applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10: OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete LE P (I change & Addition
NAME KENNEY, JACK NAME Jethrey A Sel

steeet anoress | 595 MARKET ST SUITE 2750 STREFT ADDAESS | 270 PhA MV\UL a4k Floor

omv-s-ze | SAN FRANCISCO CA 94105 OITY-ST-ZP New Yok, New \/a Ae 10017

e ST -~ 1 Delete l e s/T / P W Change [ Acition
NAME MCBRIDE, JAMES HAME

stwert poress | 995 MARKET ST SUTE 2750 . . . M.smeveoomess | . _ __ . - }

crv-stze | SAN'FRANCISCO CA 94105 ) " orvestze T

IE D W] Deete e P O crangs  JAddition
NAME WATKINS, JOHN NAME Elisabely Eisen

streer anoaess | 560 MISSION STREET, 14TH FLOOR sreeTaookess | 276 Parle Avenve , LoHa Flas—

crv-s-zp | SAN FRANCISCO CA 94105 cIy-§T-2P NY, Y 10017

TTE D B Delete e C]Crange (] Addition
NAME NIEHAUS, MATTHEW NAME Anna Mane Greer

stheet aporess | 560 MISSION STREET, 14TH FLOOR seeraoness | 270 Pavke Avenmse, Lo Elpor

orv-st-ze | SAN FRANCISCO CA 94105 oSt I NY, Y (o907

TITLE D ' KDelete TILE [ Change ] Addition
NAME DUFF, JOHN JR. NAME

smeet aporess | TWO EMBARCADERO CENTER, SUITE 2300 STREET ADDRESS

crv-si-ze | SAN FRANCISCO FL 94111 CITY-ST-2IP

TITLE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-87-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport 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 of the receiver or trusiee empowered 1o 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 attachment with an address, with all other like empowered.

UNAZEQUIRED

SIGNATURE:

230N

(A1) G18-3ii0

SIGNATURE AND TYPED OR PRINTED NACQT SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1y  SZSg5e0

CR2E034 {10/02)



