2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1- Eniy Name Apr 18, 2000 8:00 am
C M GRAPHICS, INC. ecretary of State
04-18-2000 90216 010 ***150.00
Principal Place of Business Maliling Address,
CM GRAPHICS ING 844 S. MILITARY TRAIL
844 S MILITARY TRAIL DEERFIELD BEACH FL 33442-2085
DEERFIELD BEACH FL 33442 us
us
— R P P T iy il -- B b B B =T s
Suite, Apt-#, eic. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—21%301 Not Applicable
Zp Country Zp 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 Reglstered Agent
Name
MEDCRAFT' CHARLES' S Street Address (P.O. Box Number is Not Acceptable)
844 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed hame of ragistered agent and titls if appficable. {NOTE: Registared Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, .Election C ian Fi :
Tax filing requirement and elects to do'so. - 7 “Aftér MAY 1, 2000 Fee will be $550.00 H ’ T,j; I:lr:ndaén:ni:igbnuti::ncmg O f(:lsd.eotﬂohgise
{See oriteria on back) ﬁ. Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE v O Celete TITLE [ Change [ Addition
NAME MEDCRAFT, VICTOR C. NAME
sTREET ADoREsS | 2850 FOREST HILLS BLVD. #301 STREET ADDRESS
orv-s7-z¢ | CORAL SPRINGS FL CITY-ST-71P
TINE P O Delete TITLE 4 - O] Change £ Acdition
wie | MEDCRAFT, CHARLES S we  |MEDCRAFT) CHARLES & ()
street aooress | G015 N.W. 72ND ST. staceT anoness | A0 v & press Mead Ot
orv-st-ze | PARKLAND FL orv-stze |V \cu\D_\ FL 33067
TITLE O petete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TTLE [ pelete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IF__ . CITY-S7-7IP o ) o )
TIME [ Delete TILE i . o [ Chenge . [J Addition
NAME NAME ) . .
ES];@EET ADDRESS STREET ADDRESS
CTY-ST2P | gy . CITY-St-2P
TLE " R Tt Oosee, ' § e [l change [ Addition
NAME S SR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P z CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is trua and accurate and that ray signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment
SIGNATURE: ___ (il ATRED Aj2-00 GsY- YD)

SIGNATU :{p}y‘@cﬁ Pg'\?_"“i%-;:%”? j}fﬁﬁ 2 :)55’29_&7,_ 79 =< Data Daytime Phane #




