2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR SIGNATURE GRAPHICS, iNC.

PO0000058547

Principal Place of Business

4085 LB MCLEOD RD
SUTE C
ORLANDO FL 32811

Mailing Address
4065 LB MCLEOD RD

SUITE ¢
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

FILED

May 13, 2002 8:00 am!
Secretary of State

05-13-2002 90043 044 ***150.00

MO DAV

7

~-—Suite. ApL #.01C. 2 = s oo | Suite, Apt #etC._ L oo et | v e e L DONOTWRITEIN THISSPACE.,
City & State City & State 4. FEI Number Applied For
59-3655376 Not Applicable
Zi Countr Zi Count ) iti
® Uty P ouniry 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
P e Name
g ' L:-.JE.SHQ_" et 0 Street Address (P.O. Box Number is Not Acceptable)
4085 LB. MCLEQD.RD, .
SUNEC =
ORLANDO F!‘.‘32P8115 P City FL | ZrCode
8. 7he above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
[ Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
_Thi T N . '
9.-This.carperation.is eligible to satisfy.its Intangible | . . . . FILE NOW!M FEE 1§ $150.00 | 10:-Election Campaign Financing~+ = - -§5.00 May B -

Tax filing requirement and efects to do so.
{See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [ Change [ Addition § ‘
NAME LAXMAN, DEEPAK NAME e
sTReer aooRess | 4085 LB MCLEQD RD STREET ADDRESS § \
crv:stze | ORLANDO FL 32811 OITY-ST-2¢ |
miET L | P O pelete TITLE [0 Change [ Addition 6
NaME >3 o - | LAXMAN, RAJESH NAME
STREET ADDRESS | 4085 LB MCLEQD RD STREET AUDRESS
emy-s-2P - | ORLANDO FL 32811 CITY-ST-2IP ‘
TLE [ Delste TITLE [ Change (] Addilion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§T-7IP CITY-ST-7IP |
THLE {1 Delete TILE 1 change [ Addition l
NAME NAME
1= STREET ADDRESS® == e T e RS B REET ADURESS = | e T S b
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certlfy that the information
indicated on this report or supplemeqtal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or t e > exeCute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 =2
changed, or on an attachment with Ny f €r like empowered, o
SIGNATURE: S i R ,(:\QA'KSVS’,\ LA)(W*A‘I\) AI%IE)‘L AT <426 -$%18 (&
SIGNATURE ART TYPED\QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # !




