2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

e

DOCUMENT #

1. Enlity Name

F02000003880

MADOG GRAFIX VISUAL COMMUNICATION, INC.

Secretary of State

02-03-2003 90301 025 ***150.00

Principal Place of Business
32 SOUTHEAST 4TH ST.
BOCA RATON FL 33432

Mailing Address
32 SQUTHEAST 4TH ST.
BOCA RATON FL 33432

AN ALOR AU R

2. Principal Place of Business

3. Mailing Address

00 SE.

26D ST-

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stal i 4. FEI Number Applied For
Bé_gfépl gL—D w F‘./ : 65_0263314 Not Applicable
Zip Country i puntry i ; $8.75 Additional
‘j‘i gw Ww AﬁD 5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLAVELL, JOAN Street Address {P.0. Box Number is Not Acceptable)
400 SOUTHEAST 3RD STREET
DEERFIELD BEACH FL 33080

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént. .

SIGNATURE

Signature., typed or printed nama of registered agent and title it applicadla

{NOTE' Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cpP 1 celete TITLE [ crange [ Adftion | &
NAME FLAVELL, JOAN RAME =]
STREET ADDRESS {400 SOUTHEAST 3RD STREET STREET ADDRESS Y
cmv-st-zp | DEERFIELD BEACH FL 33441 CITY- 5T-2IF ”3
TILE 1 petete THLE O Changs [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 7 peleta TITLE [ Change [ Addition
NAME _ N NAME - -

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE O detete HILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O veles TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE e [ Change  [] Addition
NAME _ NAME

STREET ADDRESS B STREET ADDRESS - - - s

CITY-ST. ZIP CITY-5T-2IP -

12. | hereby certify that the information sup;jh’ed with this filing does not qlalify for the exemption stated inSection 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1

of the corporation orthe Lo

changed, or cn an att ith an address, wr

SIGNATURE:

he same tegal effect as if made under oath; that | am an officer or director
er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih empowered.

i v il /. a1 25
|GEETURE ANDTYPED OR FRETE{_&Z&E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o/.2&. 43 %‘%W{f@;ﬁ




