2003 FOR PROFIT CORPORATION

DOCUMENT # F82738

1. Entity Name

AMPERSAND GRAPHICS, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90070 035 ***150.00

Pringipal Place of Business Mailing Address
340 SE SEVILLE STREET : 340 SE SEVILLE STREET :
%DENNIS W. CLARK. P.O. BOX 2189 %DENNIS W. CLARK. P.O. BOX 2189 ’
STUART FL 34994-3189 STUART FL 349%
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2 193557 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CLARK, DENNISW___ e R . - - . —
N o T T T T ~Sireet Addrass (PO Box Nomber is’NoUAcceptahigy ="« 7 T s
340 SE SEVILLE ST.
STUART FL 34994
- City Zip Code
7 N FL

8. TH& above named.entit
the obligations of jeligtere

mits this g for 1he plrpose of crenging its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
gent.™ .
4 _ /~-&-O3

Make Check Payable to Florlda Department of State

A
SIGNATURE {
.%gnalura.\mmb%ﬁﬁt@d name of ragistered agent n&@f’ap‘)ﬁlﬁable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE.NOW!!! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $530.00 Trust Fund Contribution. | Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD O peiate I M - [l change [ Addition
NAME .| CLARK, DENNIS W NAME
streer aooaess | 340 SE SEVILLE ST, STREET ADDRESS
crv-st-zp | STUART FL GITY-S1-2IP
TITLE VP O pelete TILE [ change [ Addition
NAME CLARK, ELAINE NAME
streeT anoress | 340 SE SEVILLE ST. STREET ADDRESS
ov-sr-ze | STUART FL CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SR T[T T T e ISR e e [ I T T e S e e e =*[T'Change ™~ Adation=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ palgte TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
BITY-ST-2IP CITY-ST-2P

changed, or on an attachment with am all g

SIGNATURE:

ddress, w

12. | hereby cexrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

[-6-O3  Pa-2y3-/359

Date Dawme‘shone # v

i

CR2E034 {10/09)



