2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F66916

1. Entity Name

SHANNON GRAPHIC COMMUNICATORS, INC.

Principal Flace of Business
8755 NW 57 STREET
FT. LAUDERDALE FL 33351

Mailing Address
8755 NW 57 STREET
FT. LAUDERDALE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 0139 046 ***150.00

AR AR AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1258615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gglﬁgétional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T T “[TName T T ST - T

BAKER, ROBERT M., ESQ.

8181 WEST BROWARD BOULEVARD

PLANTATION FL 33324

Strest Address (P.C. Box Number s Not Acceplable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printag nama of registered agent and tite it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! TEE. IS $150.00
After May 1, 2003 Eee'ivlll 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 DIRECTCRS | KRB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1)

ME PD [ etete TLE O change [ Addition
MAME SHANNON, MICHAEL NAME

STREET ADDRESS (8755 NW 57TH STREET STREET ANDRESS

cirv-s1-20 ¥ [FT LAUDERDALE FL CITY-ST-2P

TLE _|ViDS 1 Detele TITLE [ Change [ Addition
NAME JISHANNON, FELICE NAVE

STREET ADDRESS |8755 NW 57TH STREET STREET ADDRESS

cmv-si-2p  |FT LAUDERDALE FL CITY-ST-2IP

me - s e ~— Cloets— §m1e - - -] - = - - = [JChange [ Addition -
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ patete TME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-2IP GITY-ST-2P

TITLE 1 Defete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST- 2P CITY-5T-2IP

12. L heraby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrn

SIGNATURE:

g twnth an address, with all other like empawered

J/J 03 (95%) 726303

¥ ‘I'YPED OR PRINTED NAME OF SIGNING ‘OFFIGER OR DIRECTOR Cate T

ayhme Phang # -

AV  64B2.€0

CR2E034 {10/02)



