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2000 UNIFORM BUSINESS REPOAT (UBR)

1. Entity Name

DOCUMENT # P93000066932
PRINTING DEPOT PROFESSIONAL SERVICES. INC.

Principal Place of Business

3150 NORTHEAST 48TH COURT
UIGHTHOUSE POINT FL 33064

Mailing Address

3150 NORTHEAST 48TH COURT
LIGHTHOUSE POINT FL 33064-7972

2. Pdncipat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

112

FILED
May 03, 2000 8:00 am
Secretary of State

01-26-2000 90200 005 ***150.00

—
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City & State City & State 4._li§i_ Number 6 '_7 , Applied I‘=or
(Aj *O 3 Nt &1l
Zi 1 Zi i
® Counlry " Country 5. Certiticate of Status Desired ] $8'75 ﬁ}ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - == [ Nam e ——m——: - = ———— =
SP|EGE_]. & UTRERA, PA. Street Address {P-0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zipy Code
8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatuss, typed oF printed name of reqiEtared agent and title ¥ applicable {NOYE: Repivtaned Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirament an slects 10 do so. After MAY 1. 2000 Fee wilt be $550.00 10. Election Campaign Fnancing $5.00 May Be
1 ' ’ Trust Fund Contribution. Added to Fees
{See criterla on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE { PSTD 1 Detete HTLE ) Change [ Addition
NAME BERNSTEIN, ELLIOT P NAME
STRECTADORESS | 3150 NORTHEAST 48TH COURT STREET ADORESS
Cimi-51-7 LIGHTHOUSE POINT FL. 33064 Cin-$t-P
THLE O pelete THLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
L BH-teite——r— g LS [C1.Change . (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5-21p
TILE 3 Delete T [Jchange L] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-2P CITY-ST-21P
TME O Detgte TIE ) Change  T_I Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
oITY-S1-21P CITY-$T-TF
THE O oo e Cchemge (3 Mdition
NAME . HAME
STREET ADDRESS : STREET ADORESS
CITY-ST- 20 CITy-§t-2°

Daytirna Pheas




