FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ¢
DOCUMENT #  J13634 ecretary of State |
1. Entity Name 04-07-2003 90719 048 ***150.00
UNIVERSAL GRAPHICS, INC.
Principal Place of Business Mailing Address
% RICHARD H. WACHSTEIN % RICHARD H. WAGHSTEIN
11808 NORTH 56TH STREET 11808 NORTH 56TH STREET
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City l& State City & State 4. FE! Number Applied For
59—2678641 Not Applicable
Zp Country Zip 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 Registered Agent
—_—— = o= e —— =Name— == = = — e b
RICHARD H.
WACHSTElN' C- DH Street Address (P.O. Box Number is Not Acceptable)
11808 NORTH 56TH STREET _
TAMPA FL 33817
.: . City FL Zip Code
8. The above named entity submits this staterment fer the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
He obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama ot registered agent and tite if applicable. (NOTE: Registerad Agent signatura roquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 TomFund Compstion, - ° T Ay oo
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TITLE [ Change [ Addition 8,
NAME WACHSTEIN, RICHARD H. HAME S
stest anoaess | 10901 THERESA ARBOR DR. TREET ADDRESS 3
cmy-st-zr | TEMPLE TERRACE FL (TY-ST-ZIP 18
TIILE D O Delete TIMLE [Jchange 7 Addition %
HAME WACHSTEIN, LOUISE HAME
steeT aooress | 10801 THERESA ARBOR DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
T o Doeee  Qome o [J.Change.  [] Additon.|
“NAME B —— ? TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-51-21P
TATLE ] Celete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and 1
of the corperation or the receiver g# y
changed, or on an attachment

SIGNATURE: .

=

o

ustee empowered 10 execute this
an address, with all other like emp

"
iy

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e s !

AME{F SIGNING OFFICER OR DIRECTOR

Data

Davytima Phone #



