FILED
Apr 22,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION 04-22.3003 90046 036 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000074317 o

1. Entity Name

HAMMERHEAD GRAPHICS, INC.

o

30100686

Principal Pace of Business Malling Address -

7700 CONGRESS AVE.
1120
BOCA RATON, FL. 33487

7700 CONGRESS AVE.
1120 '
BOCA RATON, FL 33487

2. Principal Place of Business

A, Malling Adoress

Suite, Apt. #, etc.

Suite, Aot. #, etc.

AV A

[0 CHECK HERE IF MAKING CHANGES

Ciy & Stale Cily & Slate 4. FEINumber . Applied For
65-1130510 Not Applicable
Zip Country Zip Country, 3875 Additional
5. Cerlificate of Status Desired a oo Roguired
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
MALLINGER, MARTIN R
COMPSON FINANCIAL CENTER Street Address (P.0. Box Number is Not Accepiabie)
STE 302 980 N FEDERAL HYVY
BOCA RATON, FL 33432-2704
R City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiskered agent, or both, in the Stake of Florida. | am familiar with, and acceplt
the obligations of registered apent.

SIGNATURE

- Swhalum, typed QF pinku nama of MySKiad agani and ke ¥ apdicabe, {NOTE: Rays ered AgantSanalue Ruuded whan minsialing]

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE DP O Delete LE [JGrenge [ Addition g_
NAME LIBERTY, CHRISTOPHER A NAME g
STREET ADDRESS | 3200 N FEDERAL HWY STE 118 SIREE ADDRESS <
CiTy-§1-29 BOCA RATON? FL 33431 cme-s1-21F E
TILE O Delee TMEe O Crame  [J Adation %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p cny-s1-2ip
e J Delete HHLE [ Crange  [] Agaition
NAME HAME
STREET ADDRESS e . _ [ s1%E1 20DRESS — -— P L
citv.st.2p ) env.st.ap
TLE 7 oetete TALE O Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREE ADDRESS
CI-S1-2P CAY-81-21p
e T Delete TME OcChange  [] Adation
NAME HAME
STREET ADURESS SIREEY ADDRESS
CIv-st-2P CY-s1-2F .
e [T Delete e G change [ Addition
NAME NANE . .
STREET ADDRESS STREET ADDRESS
CiiY-51-29 _ cnv-st-zie. .| S ’ - -

12. 1 hereby certify that the information supplied with this tiling does not quality for the exemplion s1ated in Secion 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mace under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 exeg s repon as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Blogk 11 if

changed, or on an allachrment wilth an ad@tess, with all other i
SIGNATURE: oY-17-07  6t-598-3133

DIRECTOR

SiIcRATURE AND TYPED OR PRIADN




