2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645040

1. Entity Name

COMMERCIAL GRAPHIC CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04, 2000 8:00 an
Secretary of State

02-04-2000 90044 038 ***150.00

97 LINCOLN AVE 827 LINCOLN AVE e
STUART FL 349943810 STUART FL 34954-3810
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AN I S0 0 0 00 00 0

I 'lI"l SO TURT WUV BRI 0 ot s i mrmes e e

OC NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number 59,1944245 Arpioo +
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- “Name

BRETT, BRADFORD D.

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

1515 VENUS AVE
JUPITER FL 33469
City FL Zip Code
8. The above named entipm submils this statement for the purpose of changing its registerea offjce or registered agent, or both, in the State of Florida.
ro / 2.@/ oD /k\d"‘tﬂa_/\.ﬁbu
SIGNATURE
Signature, typedr printed name of registerad agent and tile of applicabla, {NOTE. Registarad fgent sign!:ure Teguired when renstatng) DATE
. L - s . . 1]

9. This corporation is efigible to satisfy its Intangible ~ FILE NOW1!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribufion Add.ad o
(See critaria on back) O Make Check Payable 1o Department of State ' o

11, OFFICERS AND GIRECTORS 12, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 1

THLE PD [ celete TITLE (JChange [

NAME BRETT, BRAD NAME

sTReeT Apokess | 1515 VENUS AVE STREET ADDRESS

7Y -ST-2IP JUPHTER, FL D ITY-ST-7IP

TITLE W ] Delete TITLE [ Change [

HAME BRETT, ELIZABETH R NAME

svReeT aonress | 1545 VENUS AVENUE STREET ADDRESS

CITY-5T-2P JUPITER FL GITY-§1-2F

TMLE T Delete TNE [J Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2IP CITY-5%-21p

TIMLE 1 Delete TMLE [ Ghange |

NAME ' NAME

STREET ADDRESS u STREET ADDRESS

CHY-ST-2P L ' CITY-§7-21P

= Fa—

TITLE 1 pelete TITLE [JChangs T

NAME ] NAME

STREETADDAESS | ' STREET ADDRESS

CiTY-S1-2IP CHY-57-71P

TILE 3 Delete TITLE 1 change |

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CiTY- 5T~ 2P . CTY-8T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify inal 272
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 ur
of the corporation ar the raceivargr trustea empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 11 or

& h

yner like empowgfed.
D VP 800 Cuosent ¢ blezr gt Sl B3~




