2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000038006

1. Entity Name

PRINTIDEAS, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90053 007 ***150.00

Principal Place of Business

9591 SW 124 TERRACE
MIAME FL 33176

Mailing Address
9591 SW 124 TERRACE

MIAMY FL 33176.5063 LUU3s3J3

2. Frincipal Place of Business

s 1AM

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A% pplied For
Not Applicable
5 = - -
® Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.“E'SHUE' TRICIA Street Address (P.O. Box Number is Not Acceptable)
9591 SW 124 TERRACE
MIAMI FL 33176 i
City FL Zip Code

8. The abave named entity subimits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and fitte if applicabla {NOTE: Registerad Agent gignature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N ‘
Tax filingprequiremem%nd elects toydo 30. ° After MAY 1, 2000 Fee will be $550.00 10. Erli::'gn Campa|:gn Elnancmg o $5.00 May 8e
- und Contribution. hdded to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME TIE-SHUE, TRICIA NAME
STREET ADORESS | 9591 SW 124 TERRACE STREET ADDRESS
CTY-5T- 7P MIAMI FL 33176 CITY-ST-20P
TNLE D [ beiste TILE o [ change [ Addition
NAME TIE-SHUE, GARY HAME
STReET ADDRESS | 95971 SW 124 TERRACE STREET ADDHESS
CITY-ST-2IP MIAMI FL 33176 T omvstae
e 3 Dekie T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2iP Y CITY-ST-2IF
TITLE ' ] Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ peletz TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cﬁ‘rfST-ZEP CIY-3T1-2¢

13. I bereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplen
of the corporallon or the receives

nia repoﬁ is frue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mwed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ y II other like ernpowered.
: ’ - QL AT TN R s
sy FA
// L j.', g et L
D PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phot'e #

MR2FN24 (Q/Q0Y



