2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57717

1. Entity Name

UNIVERSAL COLOR GRAPHICS, INC.

Principal Place of Business

1721 BENBOW COURT
SUITE ¢

APQPKA FL 32709

us

Mailing Address

1721 BENBOW COURT
SUITE ¢

APOPKA FL 327037730
us

2. Principai Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90059 020 ***150.00

SR OFRER AR

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Nurnber Applied For
59—2553902 Not Applicable
Zp Country Zp . Country 5. Certficate of Staws Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName

GRAHAM, JESSE E.
369 N. NEW YORK AVE.

Street Address (P.C. Box Number is Not Acceptabie}

SUITE 300
WINTER PARK FL 32789 oy FL | Z° coue
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida,
| SIGNATURE
e Signature, typed or printed name of ragistered agert and title f applcabla (NOTE: Registered Agent signature required when reinstating) DATE
. U e . m
9. This corporation is eligible to satisfy its Intanginie FILE NOW!!I! FEE IS $150.00 10. Elaction Garmpaign Financing $5.00 May B

Tax filing requirement and elects to de so.
(See criteria on back)
[P

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

- Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS{ CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v O Deree TILE v XA change [ Addition
NAME GRASSE, WAYNE OLIVER NAME GRASSE, WAYNE OLIVER
STREET ADDRESS | 106 SUFFOLK COURT STREET aDORESS | 870 BLACKLAND TERRACE, APT 212
arv-sT-ZP | LONGWOOD FL CITY-S7-21P APQPKA, FL 32713
TITLE pST O Delete TITLE PoT XAcnange [ Addition
NAME WELLS, EDWARD ALLEN NAME WELLS EDWARDAI%H\I
streeT a0ress | 218 MARKHAM WOODS RD. secTaooaess | 300 SHEOAH BLVD #502
CITY-5T-2IP LONGWOOD FL e e orv-st-ze - | WINTER-SPRINGS, FL 32708
' nine O Delete TTLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE M Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filin di:es not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate 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 (o exe ort as requiyed by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

. with all othg

changed, or on an attachment with an addrge

SIGNATURE:

le this r

ep

R~ Jp~pp

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIR R

Date Daylime Phone #

CR2E034 (9/99)



