' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

FA\ B ¢ IR V)

DOCUMENT # S39678 ecretary of State
1. Entity Name 04-07-2003 91009 036 ***150.00
PRINT EXPRESS, INC.
Principal Place of Business Mailing Address
2507 W MOODY BLVD 2507 W MOODY BLVD
KB 106 PMB 106
—— GO EER NG IRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numper Applied For

59—3% 1240 Not Applicable
2z Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARALEGAL AND ATTORNEY SERVICE BUREAU .. Street Address (P.O. Box Number is Not Acceptable)

1020 EAST LAFAYETTEST. =

SUITE 110-A

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of registered agent and ttfe if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. i ign Fi i
After May 1, 2003 Fee will be $550.00 ﬁj:t“rfﬂﬂffgoﬁ:?b”uﬁg‘:”c‘"g O fgﬂ?o"gife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE 1D [ petete TITLE [J Crange [ Addition
NAME " | GIRARD, ALAIN NAME
STREET ADDRESS | 2507 W MOODY BLVD STREET ADDRESS
onv-st-2¢ ¢ | FALGLER BEACH FL 32136 omy-S1-2p
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . . CITY-5T-2IP
TITLE ’ ] Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TE : [T alete TITLE [3 Change [ Addition
NAME MNAME
STREET ADURESS - TR T e e — e B STREET ADDRESS | e . L e -
CITY-ST-2P CITY-ST-21P
TIME O Gelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empo fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept-w th all other |ike empowered.
SIGNATURE: s E@UBRED 3/20/03  spii76-009

/SIGﬂATUHE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR ’ Date Daytime Fhona #

—e—

CR2E034 (10/02)




