2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000087810

1. Entity Name

P.S. PRINTING SPECIALIST, INC.

X

Principal Place of Business

4830 CRONTON RD.
APOPKA FL 32703

Mailing Address

2830 CRONTON RD.
APOPKA FL 327036614

2. Principal Place of Business 3. Malling Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

4/1

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90102 037 ***150.00

L

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Ng} " Applied For
"gm (N(( ' Not Applicabla
* county o Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Addrass of Current Registered Agent 7 Name and Address of New Registered Agent
o - ~tame —— = e

ISAACS, ROBERT L

2630 CRONTON RD.

Street Address (P.O. Box Number Is Not Acceptable)

APOPKA FL 32703

City

Zip Code

FL

8. The atigve namadgntit
) Al
T

SIGNATURE A\

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

</8 o=

Signature, lyped of primed name of regislered agent and e f applicabla.

(NQTE: Registered Agent signature raquired when refnstating)

BATE |

9. This corporation is eligible to satisfy its infangible
Tax filing requirement and elects to do so.
(3ee criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trusl Fund Contributian.

$5.00 May Be
Added to Fees

11 QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS ANO DIRECTORS IN 11 )
TIRE TS Chennd. O Delete TIfLE (dchenge [ Addition | =
NAME Yo T NAME g
STREEY ADDRESS | VAN, Tl WA STREET ADDRESS X
orvstae AR oka v 30 CITY-5T-2P -
TITLE [T peste E D Change [ Addition | €
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2iP CATY-61-1IP

TTLE O oelete une (O thange 3 Addition
NAME RAMIE _ .
STREEY ADDRESS - T T =T T RUSTREEVADORERT] - e
CRY-S1- 2P oy-ST-ZP

WL 1 pelete TIE [CJChange [ Addition
NAME NAME

$TREET ADURESS STREET ADDRESS

CITY.ST- 7P CITY-ST-21P

TITLE [ pelete ThLE O Change [ Addftien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-85-2im CITY-5T-2P

TME O peme TIELE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET AIDRESS

CITY-ST-ZP CTY-ST-2IP

13. t heraby cartify that the inlormatlio d with this filing does net quality for the exemption stated in Secl
afalls]

indicatad on this rapo

of the corporatigh or the receiverg
changed, or on 2w

S \

SIGNATURE: T T e )

=g

true and'accurate and that my signature shall have the same legal e
g to execute this reparl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if

ion 119.07(3){i). Florida Statutes. ! further certify that the information

ect as if made under oath; that | am an giticer or director

Uo7 - e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

3;}3*30& 2

Daytime Phone #




