2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39678

1. Entity Name:

PRINT EXPRESS, INC.

¥ Principal Place of Business

2553 N. ATLANTIC AVE.
SUITE 14
DAYTONA BEACH FL 32118

Mailing Address- - . .
2553 N. ATLANTIC AVE,

SUITE 14t

DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90500 044 ***150.00

AN
iy ﬂﬁ(\ﬂ

AV

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEINumber  §8-3061240 Applied For
Not App 'cable
Zi Count Zi Countl iy
P & P ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namu

PARALEGAL AND ATTORNEY SERVICE BUREAU

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

§

1020 EAST LAFAYETTE ST.
SUITE 110-A
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed entity submits this statement tor the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
S ignature, [,tpe-d or prm'ed name of reg: slered agenl and mle if apphcabla (NOTI Registered Agent si.naturg required when reinstating} DATE
i a N . . o . . . . 1 —_—— _ = R
9. ;hff'ﬁ?rpm ahoirn is ehlgl':;lg 1c|> sa:ustfyclits Intangibl At FI;EA;J?V;IO :1 FFEE iSI"$l: 5‘;;]500 o 10. Election Campaign Financing $5.00 May Be
a un.g rf,qu ement and elects 10 o so. er ee will be| Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payak eto Department of State
11, OFFICERS AND DIRECTORS | IRES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelere e [dChenge (] Addiion | S
NAME GIRARD, ALAIN NAME 2
srerer apress | 2553 N. ATLANTIC AVE. STREET ADDRESS 3
CITY-ST-21P DAYTONA BEACH FL Cliy-S1-2P &
— ol
TITLE 1 Detete TITLE [JChange [ addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIry-ST1-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE [ Delete T1TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip CITY -ST-ZiP
mimt 07 Delete TILE [JChange  [7) ddition
WANE HAME
3TAEF T ADDRESS STREET ADDAT 38
= 3iTY-51-2P = ) . GlY-ST-2IP
TITLE O Delete TITLE N —— trm——— ——— [ |-Charge. [ Addtion |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF -ST-
K /\ CITY-ST-2IP
13. | hereby cortify that the information supplied wlth ig fi not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaation
indicated 10 this report or supp)s hie and that 1 v signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejerd e this repor! 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc < 12 if
changed, or on an attachipes ¢ empowered
SIGNATURE < //9@/ 3l 76-01F 77
/GNATUHE AND TYPED OB PRINTED MAME OF SIGNING OFFICER )R DIRECTOR [4 L Date Daytma Phone &




