2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029948 Jan 19, 2001 8:00 am
1. Enty Netne Secretary of State

JH CUSTOM GﬂAPHICSy lNC- 01-19-2001 920069 020 ***150.00
Principal Place of Business Mailing Address
8601 SE AQYAL ST. 8601 SE ROYAL ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 7 0 0 5 3 1
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
b -0 ?‘QS— 93 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zfqlz?:;”ona'
6. Name and Address of Current Registered Agent - 7. Naime and Address of New Reglstéred Agent  ~— ~
Name
ngSREbsﬁHQFD C Street Address (P.0. Box Number is Not Acceptable}
HOBE SOUND FL 33455

City FL ] ZipCode

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and titla il applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
X ; . Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;lli(z:ndaggnatlr?guti:: neing O fgj'gjotoMF?;sB °
{See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mE D O Delete TILE [ change [ Addition
HAME SABARESE, JANET C HAME
streeT aDDRESS | 8607 SE ROYAL ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-S7-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME SABARESE, RICHARD C NAME
sTreeT ADDRESS | 86071 SE ROYAL ST. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CTY-ST-ZIP
——_— ‘ S e 7 Delete e T ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addrg€#, with all other like empowered.

Prbard & Sabar o S /b7 Sul-SYI-577

? SIGNATURE AND T\'?dﬁ PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

rd

a315110

CR2E034 (10/00)



