2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  J47719 £
1. Entity Name ecretary O State
UES GRAPHIC SERVICES, INC. 04-11-2002 90683 001 ***150.00
Principal Place of Business Mailing Address
814 BEACH TRAIL PO BOX 1018
UNIT C INDIAN ROCKS BEACH FL 33785
INDIAN RQCKS BEACH FL 33785 us
- T T
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F 59'2742589 Not Applicable
7 Country Zip Coumry‘ 5. Certificate of Status Desired O fsse'gg‘ﬁ?eﬂ“o"al
| 6. Name and Address of Current Registered Agent 7 -; Name and Address of New Registered Agent
ANDREWS. WILLIAM H " Pamécn  Aropcarws
1 g Street Agdress (P.O.Box Number is eptable)
7474-128TH ST N P2 Biren" "TERIL T @
SEMINOLE FL 3377 A ‘
. S Town Kocks Lfenewy FL | "F3985~

8. The abovg named Antity submits this stg ﬁ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 ALS FAMELR AroRer/S  YPS .?/74 /m_
*natum. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This cor orz}ﬁtm-'s/eli ible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 . - )
Tax fi[ingrequirementgand elects tc?'do s0 Q After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [ change [ Addition
NAME ANDREWS, WILLIAM H. HAME
STREET ADDRESS PO BUX 1018 STREET ADDRESS
crv-st-ze - |{NDIAN ROCKS BEACH FL 33785 Ciry-s1-2iP
TITLE VPS O Deete TITE )Qhange [ Addiion
NavE ANDREWS, PAMELA N
STREET ADDFESS | 7474 128TH ST N STAEET ADCRESS Ao, Box 16/F
omv-s1-2° | SEMINOLE FL 33776 ' avsize | Tlpead KOCKE Sitreu (2. 337
TIMLE ’ [ Gelete me o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-sT-zIP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - . CIFY-ST-2IP
TITLE N ’ ST T Dlete TITLE 3 change [ Addition
NAME. -« —omei] = i e . e | I | e [ b ma -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P o

13. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
" “indicated on this redIt or Shypplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatior{ or the receyer or trustee empoweregd 1 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ai attachmerf with an address', with g er like empowered.
‘ 2 A o/o.z /7) 7)5 ) 7-7720

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Daytime Phone #

SIGNATURE:

£ i

?,

CR2E034 (9/01)



