FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2668210

DOCUMENT #  P99000044148 Secretary of State
1. Entity Name 05-01-2003 90221 045 ***150.00
PRINTERS AND COMPUTERS, INC.
Principal Plage of Business Mailing Adciress
10577 MAPLECHASE DR. 10577 MAPLECHASE DR.
BOCA RATON FL 33498 BOCA RATON F{ 32438 )
I N RGO
Suite, ApL. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
62—092 1282 Not Applicable
“ip (| Counwy Zp Country 5. Certficale of Status Desied ~ []  98+79 Additional
- s . - . - —_ ) . . o Py Fee Required.  _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BOT‘MNICK‘ LINDA L Street Address (P.0. Box Nurmber is Not Acceptable}
10577 MAPLECHASE DR. ..
BGTA RATON FL 33488
.‘3., ’ City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturg required when rainstating} DATE
FILE NOWI! FEE 1S $150.00 9, Elaction Campaign Financin
Aftel' May 1’ 2003 Fee Wi“ be 3550‘00 Trust Fund C;llrigbulion. ° D ?dst;eodotohgaeisse

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

TME PSTD 1 Getete TITLE [ Change  [] Addition f_—f,

NAME BOTWINICK,.LINDA L NAME =

stheeT sonress | 10577 MAPLECHASE DR. STREET ADDRESS :?:

CIvY-ST-2iP BOCA RATON FL 33498 CITY -ST-21P 13
o

TITLE ' {1 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS . . . o« L _R STREFTADDRESS.] .- e x4 e s o -

CITY-ST-ZIP CITY-ST-2P

THTLE 3 Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CTY-§7-21P CITY-5T-2P

TILE . T Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-21P CITY-4T-21P

TITLE [ Delete WLE | [J Change [ Addition

NAME NaMEs

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITy-S1-21P

TITLE [ Detete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. I hereby certify that the information supplied with thig 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 suppiemental report is true and accurate and that my signatyre 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witham agdress, with al! gier lixgempowered.

Date Daytime Phone #




