* “2000 UNIFORM BUSINESS RERO/W(UBR)  ° FILED
DOCUMENT # P99000109255 ¥
1. Enity Name Sep 22, 2000 8:00 am
A PRINTER SUPPLIES & SERVICES, INC. Y ecretary of State
09-13-2000 90046 022 ***550.00
Principal Place of Business Mailing Address
4841 SO. UMIVERSITY OR 4841 SO. UNIVERSITY DA
OAVIE FL 33328-0817 DAVIE FL 333283817
(5841 Piues BLuD. > ok
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. . DONOT WRITE IN THIS SPACE
jof (6r-091463,
ity & Stato e City & State 4. FE! Number , - | Appiied For
@& mMBroKe ? INES. . %Wyléﬂ Not Applicable
8 :Z‘%"_&Q_Q_r]_ __i‘_’“&"g_é___i | I Country 5. Certificate of Staws Desied [ Eg'gg:umfr chtona)
8. Name and Address of Current Ragistered Agent _ Y B . 7Name and Addrass of New Reqlstered Agent
) . - I ,Nar_ne_.; -7 AT I 2 i
SANTOS, EDWARD J ~ T :
' Street Address (P.O. Box Number is Nol Acceptable)
4841 S0. UNIVERSITY DR
DAVIE FL 33328-3817
City FL Zip Code
8. The above named ontity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE : £
sm.mummummwmmww IMUTEWAWWWW) DATE
9. This corporation is eligible to satisfy its Intangible L_EILEHMH-I-FEEJS-SSEOM—) l/ ; ian Fi
Tax filing requitement and slects 1o do so. Aftar SEPTEMBER 13, 2000 Min, wili be $750.00 | " Tooy o0 oo Fencin $5.00 may 80
(Sea criteria on back) O | Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TLE D Dekete [CJchange [ Addition §
NAME SANTOS, EDWARD J HAME -
STREET ADDRESS | 4841 SO. UNIVERSTTY OR STREET ADDRESS %
Gy -51-2P DAVIE B 233283817 CITY-ST-aP . o
Tme £3 Deles e PRESI DENT . Ol cange I Additon | O
BRME ] e e HAME JaHN F Crdf}
STREET ADDRESS SHETAORESS | @2 76 A& SO 7~ 751/
opesiae | . e svsizr | For Landdl FE 3330% K6 |
mme O Detens - - ) Change g;\dditlan
J| NME 3 s , AN i o S
" STREET ADDRESS STREET ADORESS I hl B
CITY-ST-2IP cny-S1-2p
e ~ T oetete O chenge T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cify-ST-1P
e 13 pewte [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-1P Y -$5-19
e O telete TmE (JCrenge [ Addition
NAME NAME
STREET ADDRESS _ STREET AQDAESS
CITY-ST-1P . . CITY-ST-TP
13. 1 hareby centify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?&3)(!). Florida Statutes. | further cartify that the information
indicated on this reparnt or supplemental repont is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation ar the racaivar or lrustes ampowsred to axeculy this repatt as required by Chapter 807, Flarida Slatutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachmg dfptss, with all cthep iEAmpowearad.
- '7 16- I %
SIGNATURE: 7/oﬁo Gstt-716-6 %o |
7 I__Dra:‘ Daylme Prona ©

P S e



