2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 12, 2003 8:00 am

DOCUMENT #  J47197 Secretary of State
1. Entity Name 03-12-2003 90112 007 ***150.00
UNITED GRAPHIC MANAGEMENT, INC.
Principal Place of Business Mailing Address
9900 N.W. 80 AVE 9300 N.W. 80 AVE T
BAY 40 BAY 44
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For

59-2745594 Not Applicatle
Zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
— 6. Name and Address of Current Registered Agent +| &~ . -~---7-Name and Address of New Registered Agent - -
Name

HYAN' JOHN S. Il Street Address (P.O. Box Number is Not Acceptabie)

9900 N.W. 80 AVE

BAY 4-0

HIALEAH GARDENS FL 33016 City FL | ZrCoce

8. The above named ent|ty 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

= Tohns- Rvanill - J-19-03

¢ applicable. (NOTE Registered Agﬁﬂ signature required when reinstating) DATE '
FILE NOWI'! F $150.00 )
9. Election C. ign Financin
After May 1, 2003 Fee wil ba $550.00 et Fond G0 O a0 My Be
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [0 Change [ Addition
NAME RYAN, JOHN S. I NAME
STREET ADDRESS | 9900 NW 80 AVE BAY 4-0 STREET ADDRESS
orv-st-2e | HIALEAH GARDENS FL 33016 CiTY-ST-2P
TITLE M pelete TITLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IP
TITLE TR O petete e -~ - - - T e e = Chinge—— [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hareby certlfy that the information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further Gertify that the information

indicated on this report or syppleme L et T2 curate and that my gighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tbe-rECeaiver or (L. EMag m-‘- = as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angeftachment wi (W’ sy e empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

EQUBARS, Ryan 111 [-29-03 3053621114

oorra N

Avr

CR2E034 (10/02)



