2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # F82738

1. Entity Name

AMPERSAND GRAPHICS, INC.

Principal Place of Business

340 SE SEVILLE STREET
%DENNIS W. CLARK. P.O. BOX 2189
STUART FL 349945465~

Mailing Address

340 SE SEVILLE STREET

%DENNIS W. CLARK, P.O. BOX 2189
STUART FL 949840333~

us

2. Principal Place of Busingss

3

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90231 047 ***150.00

P OV W v o oA

R AL

DO NOT WRITE N THIS SPACE

[N

City & State

City & State

4. FEI Number Applied Far

59-2193557

Not Applicable

ZIBKLC)Q ¢ ) Country g‘ﬁ%_. Country 5. Certiicate of Stalus Desied_ [1___ _?8.;1? Addcijtional
‘ . L/ o~ - - ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CLARK, DENNIS W
340 SE SEVILLE ST.
STUART FL 34994

Street Adgress (P.O. Box Number is Not Acceptable)

City

PN

Zip Code

FL

f

Ve
8. The above narﬁfﬁty}ubm{s thment ?aﬂre
A ]

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida.

©l-1]-00

Signailive, typed or printed name of registarad agent and ttle if applicable.

(NGTE: Registered Agent signatura reguired when reinstating)

DATE

9, This corpom\u'Bn'r:ieHgible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIMLE [Jchange [ Addition
NAME CLARK, DENNIS W NAME

STREET ADDRESS | 340 SE SEVILLE ST. STREET ADDRESS

GiTY-ST-2IP STUART FL CITY-ST-ZIP

TMLE VP 3 Celete TILE [JChange [ Addition
NAME CLARK, ELAINE NAME

STREET ADORESS | 340 SE SEVILLE ST. STREET ADDRESS

onv-st-z¢ | STUART.FL . = o CITY-5T-2P

TITE [ Datete TILE ) i - T [ Change™" "[J Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE [ palate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -2

CITY-ST-2IP CITY-SI-2P - oo . s

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further tertify that the information i

indicated on this report or supplementg
of the corporation or the receiver of tr )
changed, or on an attachment witf\arf add

-
P ] eﬁ[\[}/‘lc al:

SIGNATURE:

empowered 1o execuie thi

—
f
4
C

h

eport is true and accurale ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
%s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

OI—U-02  p/-2¥5-135P

g L
SIGNATURE-ANDTYPED OR PRINTED NAME OF SIGNJNG QOFFICER OR DIRECTOR

Data Daytme Phong #

RS RN

r=



