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2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P97000003695 Apr 04,2001 8:00 am
1. Ently Name ' ecretary of State
MIAMI SPRINGS GRAPHICS, INC. a0 200 032 *e1 20,00
Principal Place of Business Mailing Address
731 SWAN AVE. 731 SWAN AVE.
MIAMI SPRINGS FL 33166 RHAMI SPRINGS FL 33166 LUUELJ00
AT NGO ROTRRTD
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
{. .- City &State -- ] City & State 4. FEINumber  §5-0727399 Appfied For
‘ o T [Nt Apalicable |
Zp Country Zp Couniry 5. Ceriificate of Status Desired ] $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l;aE:lsExE:' :;V%RMAN ‘ Street Address (P.0. Box Number ls Not Acceptable)
MIAM! SPRINGS FL 33166
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the SlLate of Florida.

IGNATURE
SIGNATU Signature, typed or printed name of ragijmand title if applicable. }OJE_"_, diobimlepibnii 2 !ﬂ%ﬂﬁkﬁmﬂa(mg) DATE
9. This corporation is eligible to satisfy its l&angi FILE NOWI{! FEE IS $150.00 10. EN\etion Campaign Financing $5.00 May B
Tax flllﬂl and ele 50, After MAY 1, 2001 Fee will be $55000 Trdlst Fund Cortribution. D Added to Fees
(Sedcr ==/ Make Check Payable to Department of State .

11, i OFFICERY Al DIREECTORS . ADDI#INS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE / O Change [ Addition 8_

NAME KELLEHER, NORMAN ‘ =4

sTReeT DDRESS | 731 SWAN AVE STREET ADDRESS 3

GiIY-ST-2P MIAMI SPRGS FL 33168 CITy-87-2IP &
o

TILE v O Delete THLE O3 Ghange [ Acdition | &

NAME KELLEHER, JR N NAME )

sTREET ADDRESS | 731 SWAN AVE STREET ADDRESS B

| cy-srize MIAMI SPRGS FL 33166 ~ =~ = T CITY-ST-7IP - - 2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$1-71P

TMLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TLE Y Delate TME T [ change [ Additien

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ty -8T-2IP

13. [ hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppleméntal 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 receivepor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachmenjAvith an ad with all other like empowered. ’ /

SIGNATMRE AND TYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:




