2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000004545

FILED
Jul 18, 2002 8:00 am
Secretary of State

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental repord is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

execute this report as re
changed, or on an attgchment with an address, with ali ather like empowered.

does not guality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapsler 607, Florida Statutes: and that my nam

LLE CASSANSTT

i further certify that the information

e appears in Block 11 or Block 12 if

—

2lg oz st 67 G0

FalF-FRot, Vo)

1. Entity Name 07-18-2002 90128 012 ***550.00 1
LUBLIN GRAPHICS, INC. ’
Principal Place of Business Mailing Address \
140t MERCER AVE. PO BOX 367 )
WEST PALM BEACH FL PALM BEACH FL 33480
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
m-0872639 Mot Applicable
— 2R —vm - | .- Country - Zip -. == -| Counlry T s Certificate of Status Desired | f‘g'gsqﬁgéﬂﬁc’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4 Name * [] )
CASSANETTI, MICHELLE Cassanverri  Midelle
' Streeﬁcaressg.o Box Number is Not Acceptab‘re;/\-;
3250 S. OGEAN BLVD T Thomas Ui
PALM BEACH FL 33480 L8 Boacin Cardans
B ¥ .
i FL | "% (8
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of gegistered agent.
-—iﬁi—/
SIGNATURE 4 (.J:JL C/\
Signaturg, typed or printed nzme of registered agent and titie if applicatile. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWN! FEE IS $550.00 Elect an Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- Triglllg:rijaggslr?;utig: neing fc;jd;%?ohgaesé sBe
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD [ Detete TLE [23R) CABS . ‘ﬂcnange [ Addition |
v CASSANETTI, MICHELLE v Mm“’au’g_r T o : k' “’&é‘\‘ut 6‘ S}
STREET apoRess | 3250 S. OCEAN BLVD STREET ADDRESS Q-S S MA §
arv-st-ze t PALM BEACH FL orv-stze 1081 Bodacia Qardans L 3B 8 |8
TITLE VT [ oefete TITLE [Jchange T Addition 5
NAME LUBLIN, MICHELINE NAME
STREET ADDRESS | 5680 HWY A1A - STREET ADDRESS
cmv-st-2e | INDIAN'RIVER SHORES FL - omy-st-gp—=-+ - ° - I e L SR
TMLE vSD 1 Delete TILE NS D W Change [ Additon
NAME CASSANETTI, VINCENT Nave Vincut Cassane k_‘ ‘
STREET ADOAESS | 3250 S. OCEAN BLVD STREET ADDRESS 2 5‘(’ “Thovwa s U e
omv-st-zp | PALM BEACH FL CITY-ST-2P AL, BRERCM é ACDENY S FL2ANG
TITE ] pelete TITLE CJCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
| SIREET ADDRESS STREET ADDRESS
 CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TiTLE {7 Change O3 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP

namanr tans i vianns




