2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90170 044 ***150.00
COMMERCIAL GRAPHIC CENTER, INC. '
Principa! Place of Business Maiting Address
927 LINCOLN AVE @7 LUNCOLNAYE T -
STUART FL 34994-3810 STUART FL 34894-3810
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
59—1944245 Not Applicable
Zi t Zi Countr iti
® C?“—” i P untry 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 .
T[T Name = - T
BRETT, B FORD D. 3 Street Address {P.0. Box Number is Not Acceplable)
1515 VENUS AVE
JUPITER FL 33469 |
N City FL Zip Code i
8. The above named entity submits thié“,’s}atement for the purpose of changing its registered office or registered agent, or both, in the Slate of Floriga. | am familiar with, and accept i
the obligations of registered agent.
SIGNATURE v !
- Sighature, typed ar printed neme of r.e_gi;(ered zgent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE i
% :
FILE NOW!!! FEE IS $150.00 ‘
9, Election C: ign Financin :
Atr iy 1, 2003 e wil b $55000 e 0 S |
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
E PD [ oeleta TITLE O crange [ Acditon | & -
NAME BRETT, BRAD NAME =]
staeer aporess | 1515 VENUS AVE STREET ADDRESS 3
crv-st-z¢ | JUPITER, FL O CITY-$7-2P a
o
TMLE VP X pelete TITLE [ Change  [] Addition %
NAME BRETT, ELIZABETH R NANE
sTRee ADDRESS | 1515 VENUS AVENUE STREET ADDRESS
cry-st-ze | JUPFFERFL . __ CITY-§1-2P . ) 3 .
TITLE [ Detete TILE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Defete THLE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE ] Delete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreBart is true and accuray at 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 or friStegrempowereg ie’report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigran agress, with g , :
SIGNATURE: RED
RPRINTED NWGNING OFFICER OR DIRECTOR Date Daytirma Phone #




