2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48604

1. Entity Name

JM.. GRAPHICS, INC.

&

Principal Place of Business

1340 CHAPPAREL WAY
WELLINGTON FL 33414
us

Mailing Address

1340 CHAPPAREL WAY
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2001 8:00 am

FILED

ecretary of State

04-25-2001 90129 028 ***150.00

M0

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59'2503588 Applied For
Mot Applicable
Zi Countr Zi Count
p y ip ountry 5. Certificate of Status Desired (] &8‘9 g?qas:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L _
PELFERS. MICHELLE N\ { GGy EbF > R’?—t‘« UG AR
! S
treet Address (P.O. Box Nurmiber is Not Acceptable)f
4870 EUQUICT
WESTPARM-BEACH-FL-33415—

1AUC CuAPPAIEL WAT

City

SLLAMGTOYS

FL Zip COd%S(I |LI

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

SIGNATURE %MJ /p/

Signalure, typed or printed name of registered agent and thie if%pp\ica‘nle‘

{NOTE: Reg stered Agent signature required when rainstating}

é///?/n /
([}‘(TE 7 7

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be

o Trust Fund Contribution. Added 1o F
(See criteria on back) [ Make Check Payable to Department of State edlorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P [ pelete TITLE v u Change  [] Addition
- b
NAME ELFERS, MICHELLE NAME ;LF\: 5‘5 bz;i i(.A-tL t:ti o
STREET A00RESS | 070 S CONGRESS staeeT aopaess | VDG CRAM c"’
ST _a1- VSt s 1R |
CITY-ST-7P LANTANA FL CITY-ST- 719 WELLUARON ; ¢ 2HENY
TITLE VP [ Delete TITLE [ Change [ Adéition
WANE ELFERS, THOMAS NAME
STREEF ADDRESS | 1340 CHAPPAREL WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CitY-81-21P
TITLE ] Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-81-7P
TITLE ] Delete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-2IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppt
indicated on this report or supplements
of the corporation or the receiver or Ir

91 with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Foort is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 2 oppfr like empowered.

Vot
OF SIGNING OFFICER OR [IRECTOR

Date

Daytima Phone #

veTanes

CR2E034 (10/00}



