FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 203533
1. Entily Name 05-14-2002 90363 001 ***150.00
Typographical Service Inc.
i \T ' ~a d
L DO NOT WRITE IN THIS SPACE | |
i - : ' . I .
2. Principal Place of Business 3. Mailing Address
Suie, Apl £, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State b 4. FEI Number Applied For
59 0833767 Not Applicable
Zip Countey Zip Counlry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

—— DO.NOT WRITE. s famond
i S - i e B M MRt oo "” senitoeesb = Streel Address: (R0, Box.Number.is Nal Aceeptabled .

707 S.E. 3rd Street

-~ IN THIS SPACE
o ; i ‘ (¥%rt Lauderdale FL ;%g%ge

8. The above named entity submils this statement lor the purpese of changing its registered office or registered agent, or both, in the Slale of Florida.

o

-
SIGNATURE
Shérsa:um wyped or printed eame of registored agoert and tide § applicable. {NOTE: Registered Agent sigrature required swhen reinatmieg) . DATE
“ .
- e i ery b . January 1 - May .1 Fee is $150.00 ’
= 4] =3 o h (A *
® Tosapuaton s dgble o sesh s argie N oy 1-Fos s S550100 0. o Canpign Froncng._ $5.00 oy e
Soe criteria of r:jmck) ) - O Amended UBR is $61.25 . Trust Fund Contritiution. O AddedtoFees
iee Criteria on bt ' Make Check Payable to Department of State-
[ER OFFICERS AND DIRECTORS U g e B )
e ST LTSS B = T ‘
NAME Powers, Eileen LN 1 TN
SWEITAOESS | 9635 §,E. 10 Street STREET ADDFRESS | : . -
GysTe Pompano Beach, FL 33062 oY ST-2P 3 : ]
. . R T I
TILE P . HTLE S - &
NARIE Powers, John J. NAME 5 . . :
STREET ADDRES SFREE 5 B
oo Pl 2793 N.E. 5th Street SN | S
T, Pompano Beach, FI. 33062 o ff S
TLE THTLE - i
M NAME L B

il . . ’
STRECT ADDRESS STRELT ADDRESS © - ' NOT WRITE |
CITy-S1-2p onv-stap ) DO S R

e =17 "IN THIS SPACE
FEAME NAME : S e R _'
STRECT ADDRESS - SIR{EZEAI_)_E)RE_S:‘S ; L g . - __
CITY-ST- 2P Civ-s1-p ¥ ’ -
e , _ wme - 4] .
NAKE . NAME e ' : Co
STREET ADDRESS STREET ADDRESS - ]
CITY-ST-21p cy-stap ¥ oL < .
TLE TE ¢
HAME NAME aE
STREET AGORESS STF%EFTﬁDDRE'Sg;
CITY-51.71p CrFe-§1- 2P P :

13. | hereby certify that the inforrmation supplied with this filing does not qualify tor the exemption stated in Section 116.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal cifect as it made under cath; that | am an officer o director
al the corporation or the recever or TLSte: empow ute this report as required by Chapter 607, Florida $alutes; and thal my name appears in Block 11 or onan

i

attachment with an address, afl other lij
e R 5/ 23337

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 Dite i / Dawlirae: Proe #

SIGNATU




