2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13918 Fglécig’tz%g? (Z)fsé(t)z?tg "

1. Entity Name

SUN GRAPHIC, INC. 02-20-2002 90062 043 ***158.75
Principal Piace of Business Mailing Address

1820 NW. 21ST STREET 1820 NW. 2157 STREEY

POMPANO BEAGH FL 33069 POMPANG BEACH FL 33069

ATV,

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2050847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E $8'75 Additional
~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T T T m e T Name =
PALMER, CHARLES L. Street Address (P.O. Box Number is Not Acceptable)
312 S.E. 17TH ST.
FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1 . N
- W hee VL

SIGNATURE
) signﬁiur?, t'yp's:.j or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 S0, Eioction Cammaian Fanci
=oIROLEIL . paign Financing $5.00 may Be
Tax fmn.g requirement and elects to,do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Seecriteriaonbacky - T« [ Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE [ Change ] Addition
NAME NICHOL, NORMAN J. NAME
streeT anoress (5540 NORTHWEST HIGHWAY STREET ADDRESS
ov-sr-ap |CHICAGO IL CITY-ST- 217
TILE v [ Defete TMLE ~ [Ochange [ Acdtion
NAME ANDERSON, GARY - NAME
STREET ADDRESS (5540 NORTHWEST HIGHWAY STREET ADDRESS
cv-s1-zP |CHICAGO IL CITY-ST-2ZIP
TILE -ICEQ- - - -~ - - — O Delete. - me ... |- . __ [Ochage [ Addition
NAME PALMER, CHARLES L. NAME
STREET ADoResS (312 S.E. 17TH 8T. STE. 300 STREET ADDRESS
cry-s1-z7 1FT. LAUDERDALE FL 33316 GITY-§T-2IP
TITLE cDh 7 Gelete TITLE - [Octhange [ Addition
NAME PALMER, CHARLES L. NAME
steet aooress (312 S.E. 17TH ST. STE. 300 STREET ADDRESS
crv-si-zp |FT. LAUDERDALE FL 33316 CITY-ST-2IP
TILE SR O Delete TITLE [ Change [ Addition
NAME DRESSLER, SHARON NAME
smeer aposess [312 SE 17TH STREET STE 300 STREET ADDRESS
crv-st-ze |FORT LAUDERDALE FL 33316 CITY-5T-2IP
TILE v 1 Delete TITLE [ Change [ Addition
NAME ASKIN, | R NAME
stReeT anoress | 1820 NW 218T ST STREET ADDRESS
emv-st-ze |POMPANO BEACH FL 33069 CITY-5T-7P

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatea on this report or supplermental 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 direcior

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered.

SIGNATURE: Ol a0 Ao | zz%:, _ 954-57¢-0217
. GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phone #

CR2ED34 (9/01)



