2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000058547 Apr 11, 2001 8:00 am
i ecretary of State
DR SIGNATURE GRAPHICS, INC.
04-11-2001 90013 040 ***150.00
Principal Place of Business Mailing Address
1525 § ANDREWS AVE. STE 216 ‘ 1525 S ANDREWS AVE. STE 216
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333186 D Z a U 1R
2 Principal Place of Business 3. Mailing Zadress c l |||“I|l ||| "” ‘ll l ||” || | | I | m ”l" ‘“‘ l"‘
4035 L.B MCLEOD BD| 4085 L-B. MELEOD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C c
City & State City & State 4. FE| Number Applied For
O RLANDD FL.- O LANDO P F:L- Sq - 385D76 Not Applicable
| gng“'"“ Dl ‘COLLB“-IEK e ‘i‘w.z?ig.lgf 'ra e QOESWS . v+ .4|~B.- Certificate of Status Desired —esl_] _-,_,ﬁg‘_gg]:}?:;tp"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. Rageeny LAXMAAN
CORPAMERICA, INC. Street Address (P.O. Box Number is Not Acceptable)
1525 S ANDREWS AVE, STE 216 :
FT LAUDERDALE FL 33316 .
Hogs L.® Mcleod D), Sute <
Cit ' Zip Cod
Y ORLAIDO FL [ &5°%n
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o q - [
SIGNATURE ¥ . Dq ol
Signature, typed or ﬁmted name of registerad agent and litls if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This Fgrporaiign is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
‘i1. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TILE D \Zr Change [ Acdilion
NAME LAXMAN, DEEPAK NAME R LAXWMAN  DesPAR
STREET ADDRESS | 3050 BUSINESS PARK DR, STE B streeT aopess [408S L B .Mci€od ,SuTE C
CITY-ST-ZIP NORCROSS GA 30071 - CITY-ST-2IP OR LA , o 32300
TImE O Delete TITLE 1% [ Crange 4 Addition
tame o LAXMARY, RATERW
STREET ADDRESS STREET ADDRESS A RS, L. ®. MeotleoDd on,
J BSTIR 0 e e s me e e OY-ST-2P |eog 1 e | £ B2BI, o
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete Tme Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST1-2P
TITLE 7 Delete TITLE [ Change - 7] Additian
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report 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 frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed; or on an aftachment with an address, with all other like empowered.
SIGNATURE: - s . 04 -%9-0) AoT 208 4250,
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



