S e

““2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # p990000447148 /

1. Entity Name
PRINTERS AND.COMPUTERS INC o

Principal Elace_of Business Mailing Address -~ -

10577, MAPLE CHASE DRIVE o
BOCA RATON FL 33498 |

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 032 ***150.00

o Doos7se

2. Principal Place of Business L 3. Mailing Address -
Suite, Apt. #, etc. 1 Suite, Apt.#, etc. “DO NOT WRITE IN THIS SPACE S
City & State City & State -c {4.FEINumber:. .. . A Applied For
- ' 65-0921282 ) Not Applicable
Zip Country Zip - Country ! A - $8.75 Additional o
) a 5. Certificate of Status Desired __r_j Fee Required -
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent . oL
S — - . -] Mama - . — B

Linda L Botwinick

Street Address (P.O. Box Number is Not Accem;t;!es

10577 Maple Chase Drive

Boca Baton,_F1'33498 =

7_7; tFL , Zip Code

SIGNATURE _ i} - ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both

in the State of Florida.

-— & - - -

e e M.

Signature, typed or printed name of régistéred agent and title if applicable. .

- (NOTE: Registered Agent sighature required

when reinstating)  DATE

8. This corporation is eligible to satisfy its Intangible
. . Taxfiling requirement and elects todo so. __~

10. Etection Campaign-Financing

' L' A 55.00 May Be N
” Trust Fund Contribution. .

Added to Fees . -

n

'CR2ED34 (9/69) , *
i o

(See criteria on back) o e
11. OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 11
wme —- |P/S/D e [] Deete  _Jme T I ] [ ] Change [ ] Additon
| name Linda L Botwinick NME T T T smmm el - -
smeeTavoess |1 0577 Maple .Chase Drive STREET ADDRESS
cow-sT-2P |Boca Raton, F1 33438 cav-st-zp” “|° - . .
TIME D Delete THLE 3 - - [ Change [ ] Addtion
STREET ADDRESS T * fomeeTaooRess.| - -
GITY- ST-ZIP ) orTy-sT-ze = 0 - SRR Tl D ) o
TITLE ] e DDelete‘ . fme 7 os DChange [ ] Addtion
HAME ' Ll el T o fwewe cr | T L - ; N N
STREET ADDRESS STREET ADORESS coT T o |
iy - §T-2IP CITY - §T-ZIP [
TILE [] eete TME [ Crange [ ] Addtion .
NAME , NAME
STREET ADDRESS STREET ADDRESS e =
CITY - §T-2IP “:femy-sT-ZIr - -
TIMLE [[] Dekete- -~ -Jtme . © e s ] Change [ ]-Addtion
NAME - name B} -
STREET ADDRESS *| sTREET ADDRESS 2 . o -
CITY-ST-ZP - - “ony-sT-op . . . :
| 7me . [[] Delete- - JTme —-- s ;
NAME - J NaME = -
*| sheet anoRess STREET ADDRESS |. :
CITY-ST-2F . =, (:SY;ST-ZIIMJ:, e =

13. | hereby certify that the information supplied with this filing does not

officer or director of the corporation or the réceiver or trustee empowered
in Block 11 ar Block 12 if changed, or on an attachment wit

SIGNATURE:L

qualify for the exemption stated in Section 119.07(3)(¥), Flofida Statutes. | further cetify that the =
- - information indicated on this report or.supplemental report is true and accurate and that my signature shall
16 execute this report as required

have the'same legal effect as if made under oath; that | am an
by Chapter 607, Florida Statutes; and that my name appears |

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h an address, with all 6ther like empowered. SR - s o
 Linda L Botwinick,Prés S-ci-zeee 45/-9810
< T - ioDate Daytime Phone # B I

STFFL32381F1



