2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

1. Entity Nameg 9393 Secretal ’f Of State
APOLLO GRAPHICS, INC. 05-03-2002 90028 015 ***150.00
Principal Piace of Business Mailing Address
4101 NW t0TH ST 4101 NW 10TH 8T
GOCONUT GREEK FL 33066 COCONUT GREEK FL 33066
z_irincigl Place of Business 3. Maling Address ”II”II ’“I ”mm" "HI m"l"“m”'m Im' m" m“ M” ]"l
39 CaramBorA Qi Y 2b59 Caeampold Cir &)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
30\ A . Bpy 3014 -
ity & State y ity & State 4. FEI Number Applied For
CD Lon ot Cree K F (1 CDQDI\U“‘C(&K F L 59-2092133 Not Applicable
Zip Count Z Coyryry, o , $8.75 Additional
3}3 0 {ob"aq l‘)’ tx&“— g3f)(oid'3‘-ll » u &‘n' \ 5. Cerificate of Status Desired O Fee Required
s —— 6. 2Name-gnd:Addrass.of Current Registerad Agent.  _ 7. Name and Address of New Registered Agent
“Name == B e H
PAOULLO’ ANDREW Street Address (P.O. Bax Number is Mot Acceptable)
4101 NW 10TH ST
COCONUT CREEK FL 33086
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 Fiorida,
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
X Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0 -EI’LB,I(S:I‘IC;E n%agl c;));lﬂg;uﬁ:r:mmng 0 fgj"gqohgzgfe
& (See criteria on back) K Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
AIME PD O Delete TITLE % Change (7] Addition | &
NAME PAOLILLO, ANDREW HAME =)
street anoress [4101 NW 10TH STREET STREET ADDAESS §
erv-st-zp | COCONUT CREEK FL CTY-57-2IP o
- s
TILE ST [ pelete TILE B Change [ Acdition | G
NAME PAOLILLO, JEANETTE HAME
s1reeT ADDRESS | 4101 NW 10TH STREET STREET ADDRESS
CITY-S1-2IP COCONUT CREEK FL CITY-ST-21P
SIMLE e o e e oo — :i._ggletg A e e e e e [ 1 Change 1 Addition—f——
NAME i . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-5T-21P CITY-ST-21P
TILE O belete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 effect 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 607, Florida Statutes; and that my name appears in Black 11 or Block 12/
changed., or on an attachment with an address, ywith all other like empowered.
SIGNATURE: i 2, MW : J‘fﬁ‘ffﬁf Pastrtle Y-15-02 (QS 4L973- £205

(/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




