2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (352465

1. Entity Name

B & S GRAPHICS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90020 021 ***150.00

Mailing Address
3165 N ATLANTIC AVE.

Principal Place of Business

J165 N ATLANTIC AVE

#C109 #C109
COCOA BEACH FL 32831 COCOA BEACH FL 32931-501%
us us

2. Principal Place of Business 3. Mailing Address

R IERW OB

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State City & State )
5, 532319772 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
HYMAN, SANDRA'M. T 7T [ Sueet Address (P.O. Box Number is Not Acceptaple) ©
3165 N ATLANTIC AVE
#C109
COCOA BEACH FL 32931 - -
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 Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e
: 0. Election C Finangin
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trsgtlg«: n daén Oﬁl?;uﬁg:n g fdsd;%?ohé?; Ee
{See criteria on back) a Make Check Payable to Departnient of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PVT I Delete e O\ Zchange ) Addition
NAME HYMAN, SANDRA M NAME WARRD ;ﬁhﬁa&f 'Pr
sreer aooeess | 51 NORTH ORLANDO AVE. sreeraooress | A3\, ST 40 C/%’\’f/ 0 1049
omv-st-ze | COCOA BCH. FL CITY-ST-ZP f oCeer \}_f
TITLE S [ pelete TITLE ange (] Addition
HAME HYMAN, DEBORAH NAME 'W\ 4‘110 ) 0"‘4”‘
streeT aooress | 51 NORTH ORLANDO AVE. STREET ADDRESS yQ PriA Q"’*\CJ‘I\\:& C o4
crv-st-zr | COCOA BCH. FL CITY-ST-7P cy oo, \zﬁ, \A ’q:( =249 9
TLE b O Delsts ME g‘h m Uhange [ Additicn
NAME HYMAN, SANDRA M. ) NME - o C,‘ 3
“sreet aporess | 51 NORTH ORLANDO AVE. STREET ADDRESS g} ‘ (' TRES O,t -
CITY-ST-ZP COCOA BCH. FL CITY-ST-2IP —oc . Q qu% (
TILE J Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CiTY-51-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
or trustee empowered to execute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 11 or Block 12 If

of the corparation or the receive
changed, or on an attachmen,

SIGNATURE:

!

Date Cayumea Phone #

ST

o



