2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 645040

1. Entity Name

COMMERCIAL GRAPHIC CENTER, INC.

Principal Place of Business Mailing Address

927 LINCOLN AVE §27 LINCOLN AVE
STUART FL 349%4-3810 STUART FL 34994-3810
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED d
May 15§, 2001 8:00 am-
Secretary of State

05-15-2001 90018 035 ***150.00

0J4019

AR ER R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
) 59-1944245 Not Applicable
Zi C Zi i i
® ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.l . . _ - Name
BHE]T‘ BRADFORD D. Street Address (P.O. Box Number is Nol Acceptabla)
1515 VENUS AVE
JUPITER FL 33469
City Zip Code
Y Y i FL
8. The above named e its thyfState pose of changing its registergd isfered agent, or both, in the State of Florida.
SIGNATURE F (//
Signature, tvpe‘dr primd)ama of rex agent and btla‘\(&pnlicabla. (Nommra required when reinstating) F 7 DATE
¥
: L s . Tl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do sc.
{See criteria on back)

3

Trust Fund Contribution. Added to Fees

11. OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TLE O change [ Addition | &

NAME BRETT, BRAD y NAME 2.

STREET ADDRESS | 1515 VENUS AVE STREET ADDRESS § :
-§T- CITY-ST-2IP ;

Gm-st2P | JUPITER, FL 0 ! _ &

TITLE VP O oelsts TITLE [ cChange [ Addition 5 :

NAME BRETT, ELIZABETH R NAME

STREET ADDRESS | 1515 VENUS AVENUE STREET ADDRESS

arst7e | JUPITER FL orv-sr-2p

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | e . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Derete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP LITY-ST-21P

TITLE [ pelete TILE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TIMLE ] Deleta THLE [ Chanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁ lrustee empoweredto execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
apr2ddre; cther ke empowered.

indicated on this report or supplemental report
of the corporation or the rec
changed, or on an attachma

R P

SIGNATURE:

4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(681283725

. Data

Daytima Phone #



