FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESchEPgRT (uonn) Mar 03, 2003 8:00 am

DOCUMENT #  PO1000004463 Secretary of State
1. Entity Name : 03-03-2003 90472 031 ***150.00
ABC GRAPHICS, INC.
Principal Place of Business - . Mailing Address
1307 LPGA BLVD 1307 LPGA BLVD N
HOLLY HILL FL 32117 . HOLLY HILL FL 32117 ’
2. Frincipal Place of Business 3. Malling Address Hll"l" ]N "m "I" "m "“' Ilm "l” "m |’|’”m| m"“” ]"'
Suile, Apt. #, etc. Suite, Apt. #, etc. . %HECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
' 59-3693216 Not Applicable
Zlp Country Zi Country 5. Cerlificate 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
= i . - T —— Namey § n SN TR Q- T e
ANy SCAESES
_SE‘ANG&"SG;FBS-— Street Address (P.O. Box Number is Not Acceptaple)
1307 LPGA BLVD Va1 LU N G\ID

..HOLLY HiLL FL 32197

o OULE YiLe FL | #2587

8..The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

: the obligations of registered agent,

SIGNATURE
w e ~ Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature required when raingtating) DATE
. FILE NOWIN FEE IS $150.00 o
e . r 3 N 3 . . F
it After May 1,2003 Feo will be $550.00 Tt Fund Gometion 0 01 55,00 way 8o
»«ng_a!éqpheck Payable to Florida Department of State ’
*10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
e p ’ P Telee THLE (el F'hange [ Addition
NAME — NAME @A \JD "
STREET ADDRESS | 1307 LP(,EA BLVD STREET ADDRESS T’S\Q{i‘:\l b/)@ G &r %\ J >
et 6T i
CITY-ST- 2P HOLLY HILL FL 32117 CITY-ST-2IP ) A
e O elele TITE Mot LY HIU oS Z0f @D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e - O Delete TITLE R . [J.Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-5T-2P CITY-S$T-ZiP
TITLE [ Detete TITLE [ Change [ Additicn
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2.-2 =3

Date Daytima Phone ¥

SIGNATURE:

CR2E034 (10/02)



