2602 UNIFORM BUSINESS REPQORT-{UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P01 00007431 7 05-09-2002 90088 043 ***150.00
1. Entity Name
HAMMERHEAD GRAPHICS, INC. ,
Principal Place of Business Mailing Address - JLaU{
3200 N FEDERAL HWY STE 118 3200 N FEDERAL HWY STE 118
BOCA RATON FL 3431 BOCA RATON FL 23431
oo ongress Que 7700 _Corgress Que
Suite, Apt. 4, alc. v Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
a0 Suite 1130
City & Slale City & State - 4, FEI Number ) Applied For
. Rodon  FL oo Roaton |, FL GS5- 1130510 Not Applicable
Zip Country Zip Country - . $8B.75 Additional
23 yg ¥ A3y 8,'?_ 5. Certificate of Status Desired [ Fee Required |
6. Name and Addresas of Current Reglistered Agont 7. Neme and Address of New ¥ Regigiered Agent i
) A e e e o P . 'L I
1= — * RIS e SR - Rt T PR R e CE O U ey
ER, MARTIN R Strest Address (P.0. Box Number is Not Acceprable)
COMPSON FINANGIAL CENTER l
STE 302 930 N FEDERAL HWY '
BOCA RATON FL 334322704 City FL [ 20 Cous
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ypsd of pirintad name of tegitlered agent ang Lla W appiable. {NOTE: Registerad AQan signaturs requisad when reinsiating) DATE
B. This corporation is sligible 1o satisty its Inlangible FILE NOW!!! FEE IS $150.00 et ion Financi
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fge will be $550.00 10- E:::';:;agg;:?gutg:ncm fgﬂoﬁgfa ,
(See critaria on back) (] Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ut: DP O petete TME Ocags  Cagdiion | 5
R LIBERTY, CHRISTOPHER A HAME 3
1 sweevanoeess | 3200 N FEDERAL HWY STE 118 STREET ADDALSS §
crv-st-ne | BOGA RATON FL 33431 CITY.ST. 2P 5
- TIE O] Detere MLE D Change [ Acdition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST.21P
JEE i = |- — —_— = - --o oD Deiets - - Jetbmr e e | o s L - 2+ remesn o [CChange ] Addition
MAME NAME
= | STREET ADDRESS - S sl - STREETADDRESS = e o o oo o — ] = = — e R e
CITY-ST-2P - CITY-ST-2P
ME 7 Detete e O change 7 Addition l
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 219
TNLE [ poleta e ) Changs [ Adtition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST.2P CIFY-$T-2P
T O Delete me Othange O AMJIIDT]
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-2p ciry-st-z°

indicated on this report or su

of the corporatian or the recaiver %
changed, or on an anacnmay
SIGNATURE: -

13. | hereby certily thal the information supplied with this filin
pplernentat report is true and accurate and that my
rusiee empowered g
n address, with al

doas not qualify for

dllatr like empowered.

the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerify that the information
signature shall have the same legal eflect as if made undar oath; that | am an officer or direcior
ecute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Biock 11 or Block 12 If

Daytamie Phona &




