T W
' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g 1%0%12) 8:00 am

'DOCUMENT # 207 y

1 ity Name G22753 | Secretary of State
ADVERCOLOR PRESS, INC. 05-15-2002 90177 023 ***150.00
Principal Place of Business Mailing Address
460 W. 83RD STREET 460 W. 83RD STREET
C/O WILLIAM R. KONCHAK ' C/O WILLIAM R. KONCHAK
- B TR ER RN
2, Principal Place of Business . 3. Maiiing Address “""”Im l“' ml m

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2258673 Not Applicable
4 Couniry e Country : ... 5 Certificate of Status Desired w-[].- - $8'75 Additional . -
I R SR T e e Tepee TR Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narre

KONCHAK, WILLIAM H.
460 W. 83RD STREET
HIALEAH FL 33014

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

City FL Zip Code

8. The above narmed entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when seinstating) DATE
i
9. This corporationis eligible to salisy its Intangible FILE NOW!!! FEE IS $1”50.09 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will b'u?' $550.00 Trust Fund Contribution Added to Feos
(See criteria an back) | Make Check Payable to Departrent of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VD O Delete TITLE [ Change [ Addition
NAME KONCHAK, ERIC A. NAME
3| smeeTADDRESS | 460 W. B3RD STREET STREET ADDRISS
«| omv-st-zp | HIALEAH FL CITY-§T-2P
T oTme STD O Delete e [JChenge [ Addition
L
| mame KNIGHT, KATHY HAME
STREET ADDAESS | 460 W. 83RD STREET STREET ADDRESS
CITY-ST-21P HIALFAH FL CITY-ST-2IP
TITLE o PD—_' T s O oeletz me -~ T T T T e = OChange [ Addition
NAME KONCHAK, WILLIAM H. HAME
STREET ADDRESS | 460 W. 83RD STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL . CITY-$7-21P
TITLE vD O pelete TITLE ‘ T change [ Addftion
NAME KONCHAK, CLIFFORD R. NAME
STREET ACBRESS | 460 W. 83RD STREET STREET ADDRESS
CITY-§T-2IP HIALEAH FL ' CITY-ST-2IP
TIMLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 corparation or the receiver or trusjee empowesed 1o eRs his repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
. A ] ./ ~ Yy -CP 4
Kb, %4//% F-22-00. 305~ 82144/
ING OFFICER QR maec-r?d \/ Datg Daytime Phone #

RS 0

CR2E034 (9/01)



