R
| | FILED

?
2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am |
- H
DOCUMENT # J13634 Secretary of State
1. Enity Name 07-08-2002 90232 032 ***150.00 :
UNIVERSAL GRAPHICS, INC.
Principai Place of Business Mailing Address
% RICHARD H. WACHSTEIN % RICHARD H. WACHSTEIN
11808 NORTH $6TH STREET 11608 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33817
2. Principal Place of Business 3. Mailing Address Hllml |m |‘I|| “"I I“" m" Im Mll |u“ M“ I“” IIIU III'I l“]
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. : 59—2678641 Not Applicable
i Zi Count it
Zip Country P ountry ; 5. Certificate of Status Desired O $8‘75 A_ddmonai
| Fee Required
6.”Name and-Address of Current Registered Agent ~~ o - — ° - -+ 7. Name and-Address of New Registered Agent - -
Name
WACHSTEIN‘ RICHARD H. Street Address (P.O. Box Number is Not Acceptable)
11808 NORTH 56TH STREET |
TAMPA FL 33617 ‘
City 1 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requ‘ired when reinstating) DATE
1
H 9. This corporation is eligible to satisfy its Intangible j 10. Electi . . .
o : . Election Campaign Financing $5 00 may Be
Tax filing reguirement and elects to do so. Aftel /5 - y ¥
. Trust F . O
. (See criteria on back) 0 Maits Ch . rust Fund Contribution Added to Fess
11. OFFICERS AND DIRECTORS i K3 1 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE DP 7 Delete TILE ‘ ( Change (] Addiion | &
~ NAME # WACHSTEIN, RICHARD H. HAME s
streeT aporess | 10901 THERESA ARBOR DR. STREET ADDRESS §
CITY-ST-2P TEMPLE TERRACE FL CITY-57-2IP u
- o
TITLE .- D T pelete TITLE [Jchange [ Addition | O
NAE WACHSTEIN, LOUISE NAME
STREET A0DRESS | 10901 THERESA ARBOR DR. STREET ADCRESS
CITY-ST-Z7P TEMPLE TERRACE FL CITY-ST-2IP
L . , . Oloeete  MIME | [ change [ Addition
NAME T NAME o ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ peete TITLE [ change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P cnv-sr-yr’ ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLjjustee empowered 1o execute this repert as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dn address, with gl other like empowered. /7 y R
A ¢ " gé
RERA. s/29/p2 _ BLVFI 555
OF SIGNING OFFICER OR DIRECTOR . L] "Data Bavtime Phore 8
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- FOR PROFIT CORPORATION | T/
UNIFORM BUSINESS REPORT (UBR) BOIANA

DOCUMENT # . . | :
1 Entiy Name UNIVERSAL GRAPHICS, INC. |
11808 N. 56th Street 3

Tampa, FL. 33617 |
|

|

|

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address

11802 M 5¢ St

~
Suile, Apt. #. eltc. Suite, ADIW

DO NOT WRITE IN THIS SPACE

1
1
City & State — City & State . | 4. FEI Number Applied For
TAMPA Fl L ST- L 1BEY [ [Inorepmene
N - [ 1
. Zip Country Zip Country - . $8.75 aaditional
f 8. Certificate of Status D . onai
5 3£’ [7 u 6 ‘A | tificate of Status Desired | Fee Required
i 7. Name and Address of Current Registerad Agent
Name ‘ N - ST
e ————— N - e N
o DO - NO-F WRITE - } Street Address (P.O. Bax Number is Not Acceptable)
IN THIS SPACE ;
i
City | Zip Code
| FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or regis;tered agent, or bath, in the State of Florida.
SIGNATURE !
Signature. typed cr printec: name of regstered agent and Flle i appiicacle INOTE Regrsternd Agent :ugnature mqu{leﬂ when reinsiatng) DATE
) e . January 1 - May 1 Fee is $150.00
e et o o Aner May - Fea e SSB00 | 10, EectonCompon Frarcino _ $5,00 oy
x filing require & - Amended UBR is $61.25 | Trust Fund Contribution. [} Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |
TITE TINE | 5
NAME . . KAME 1 &
STREET ADDRESS STREET ANDRESS ! o
CiTY-§T-21P CITY-S7-21P ‘ 3
=
T Tne | §
NAME : NAME 1 [
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP ) ]
TiTLE ‘ . TN !
NAME NAME 1
STREET ADDRESS STREET ADDRE SS { . _
Bl R CLE T et bl »&BG:TNOT—WRHTE
. | S o 1‘ IN THIS SPACE
NAME KAME !
STREET ADDRESS STREET ADDRESS | ’
CITy-8T-7IP CITY-ST-21P ;
e TITLE ! -
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITy-ST-2IP CTY-ST-21 l
Mt ) ITLE |
NAME, NAME J
STREZT ADDAESS STREET ADDRESS / j‘
CilY-51- 7P CTY-ST-2P 4 |
13. ! hereby certify that the information supplied with this tiling does not qualify for the exemption Alated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spll have the same legal effect as if rade under oath; that ! am an officer or director
of the corporation or the receiver or peETpe empowered to execute s report as requireg/ o Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
afttachment with an address, with a ; 4. y Ve ‘ . ( .

Daytrre Phore #
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FLORIDA DEPARTMENT OF STATE
Katherine Harris !
Secretary of State ‘
June 3, 2002 1
|
\

UNIVERSAL GRAPHICS, INC.
11808 NORTH 56TH STREET
TEMPLE TERRACE, FL 33617

Subject: UNIVERSAL GRAPHICS, INC.

| L e e e —— o T e e D T el M

—~—r====- Reference Numnbdr: . 0000007-15439-‘-;;"‘;

There was not a completed annual report/uniform bhsiriess report form submitted
. with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee. J

Due to the volume of mail received in this office bo‘th the annual
report/uniform business report and the filing fee‘ must be received by our
office together in order to be processed. j

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. ;
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If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 488-9000. , —
yyy M l(
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ANNUAL REPORTS SECTION : o 3224%6465 5
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Division of Corporations - P. O BOX 6327 - Tallahassee, Florida 32314
|




