AP L

-
e

FILED

May 02, 2003 8:00 am
' FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) - 05-02-2003 90211 020 ***150.00
DOCUMENT # F 98 Qogoo 4697

1. Entily Narne

SPECIALTY GRAPHIC TECHNOLOGIER 1VC

11033931

i ik
2. Principal Place of Businass
160/t N NUBRHSIN AE 1601 N NeigklSes AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THES S8PACE
Sl ol S (03
City & State Cily & State 4. FEI Number Appied For
w1z FlorioA Luz2  FLoRinA Sg-08130492 Not Applicable
Zip . Country Zis Cournry " . $8.75 Additional
3? Cis 23599 /SA 5. Certificate of Statug Desired 0 T Require:; lona

| : ; S 7. Name and Address of Current Registered Agent

Namg
CnRL p. SoecH
Street Address (P.C. Box Number is Not Accepiable)

J6oii N. NiRRLAIKS AL,

Susry 103
¢ Zib Code
T Larz. £1 FL é???‘f 7

8. The above named enlily sijbn]i[s this statement for the purpose of changing its ragisiered office of registered agent. or bolh, in the State of Florida. | am famitiar with, and accept

the obtigaﬂonsofgaérgc agent.
SIGNATURE __ A %"ljé) CAERL Sipecs/ S ~RG 23

Signatute, toped of a{ hama of registaned agent ang file If anplicable, {NOTE, Ragisiensa Agsnt signatiues recquaad when rainstating DATE

City

o

9. Bleclion Campaign Financing $5.00 MayBe
Trust Fund Coniribution. (] Added to Fees
ik g

yable o [ogégggébaﬂme

10, ‘ OFFICERS AND DIRECTORS i
TITLE P %
HAVE sToveCH ., CARL A =
SmETAERESS | 36 @ GiTH Avi - NORTH @
SN | Bhamerio FL 3433 %
HTLE JE &
HAME MARSHEPLL Wikkilam) 1O

SREETAUORESS | SB) &y CROOIED CREEN
Gary-51- 2P MNoRrcRo5S5, €A. 3009

TTLE 5

- HARE 1 SyorRciH, a0

e aniRess | Rogr pmsst 0N RO,

st | Peasiapit GN. 3007€

13 Cico

NAs2E wWislimam DowxAawl

STREEFADORESS | “Foo M. Rurild FWE,

avste |t FAmMPA. FL. A6oY

e

AAME

STREET ADDAESS

Ory-sT-2p o

SIRE

HAME

STREET ADURESS SR AR
CTy-ST- 2P &Y&sﬁg@m

12. 1 hereby certity that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further cenify that the informatian
_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 recaives or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an

auachmen! with an address, all othgetike gmpawered
(ks STORCH 4-29-03 53 9497t
Gatp

SIGNATURE:
SIGNATURE ANDAYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daitme Phona 8 © T
=g




