' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631293 Apr 30, 2001 8:00 am

3. Entity Name ecretary of Sta
S & S GRAPHICS, INCORPORATED 02001 9502; 1o W_Otf

Principal Place of Business Mailing Address
2818 S. ORANGE AVE. 2818 S. ORANGE AVE.
ORLANDO FL 32608 ORLANDO FL 32806

2. Principal Place of Business wﬁlggﬁs& a/é 0998’ _ ml“lml”“l ”l””l H”‘ ” II |

Suite, Apt. #, etc. Suite, Apt. #, elc! DC NOT WRITE IN THIS SPACE

City & State MW /C: i 4. FEi Number  £0-1933986 SEFLZ?; ll::;bre

Zip Country ry, 5. Certificate of Status Desired O $8.75 A.ddilional
. Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ N L= ™ IR — CH - - . R - . Name - "_ EEEEE S S - — e =
SKOWRONSKL ELIZABETH Street Address (P.C. Box Number is Not Acceptable)
4348 STEED TERRACE ‘

WINTER PARK FL 32792

City Zip Code

8. The above named entity submits this statement for the purpoge of changing its registere

ffice or registered agent, or both, in the State of FIorida/

A

FL
oy

SIGNATURE

CR2E034 (10/00)

%ature, typed oﬂnled name of registered age;{arﬁ iftla it applicabls. {NOTE: Registered Agent signalure required when teinstating) DATE /

9. This F:Prporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg requirérment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TMLE [ change [ Additicn

HAME SKOWRONSKI, HENRY J. NAME

STREET ADCRESS | 185 DRENNEN RD. #337 STREET ADDRESS

CITY-ST- 4P OHLANDO FL CITY-ST-2IP

M PV O elete TITLE [ change [ Additicn

HAME SKOWRONSKI, ELIZABETH NAME

STREET ADDRESS | 185 DRENNEN RD. #337 STREET ADDRESS

cmy-sT-2P | ORLANDO FL CITY-57-21P

TIE [ Delete TITLE [ Change [ Addition

e I U B = S - i TR - - - - - - - b o e ra—————

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiIP

TITLE 1 Detete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP - | crv-st-ap

TILE . (2] Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and th?\ame appears |w¢ or Block 12 if

rd

changed, cr an an attachrgknt with an addrggs, with allother like empowered .
M pgpndll e sost I Shmoeadts |, , 9142

SIGNATURE:

SififATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 5 ! 12 }W Daytime Phone #
7~ 7



