UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LUBLIN GRAPHICS, INC.

FO1000004545

Secretary of State

02-21-2003 90249 015 ***150.00

Principal Place of Business
1401 MERCER AVE.
WEST PALM BEACH FL

Mailing Address
PO BOX 367
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
%-0872639 Not Applicable
Zip Country Zip Country $8_75 Additional

5§, Certificate of Status Desired |

Fee Required

" CASSANETTI, MICHELLE
- 95 ST THOMAS DRIVE
PALM BEACH GARDENS FL 33418

6. Name and Address of Current Registered Agent

e ol C— P b

Name —w—

7. Name and Address of New Reqgistered Agem

- - e e -

Street Address (P.C. Box Number is Nol Acceptable}

City

Zip Code

FL

SIGNATURE

s of reglstered agent

C____——

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
.the obligati

L 20l0%

Signature, typed or prlnlad name of registered agent and lille it applicable

(NOTE: Registarad Agent signature requirsd when reinstating} DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delste TITLE {0 change (T Addition
NAME CASSANETTI, MICHELLE NAME

staeer acoress | 26 ST THOMAS DRIVE STREET ADDRESS

env-st-op | PALM BEACH GARDENS FL 33418 oITY-$1-2P

TITLE VT [ patete TITLE [ Chenge [ Addition
NAME LUBLIN, MICHELINE NAME

sTREET ADDRESS | 5680 HWY A1A STREET ADDRESS

arv-s1-2p | INDIAN RIVER SHORES FL CIrY-8i-21p

TILE VsSD [ Delete CTILE [Jchange [ Addition
wive | CASSANETT), VINCENT . . . e e e < MM ——e - .-

staeer apDResS | 28 ST THOMAS DRIVE STREET ADDRESS

oiv-size | PALM BEACH GARDENS FL 33418 ov-s7-2p

TITLE [ Delste TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2P

e O Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Addition
NAME *NAME PR .-

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P j cmv-st-ze

SIGNATURE:

_Lf—ﬁ@im@i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ) hereby certify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an atlachmem with an address, with all other like empowered.

Date Daytime Phone #

cooneH=N

CR2E034 {10/02)



