FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

LG LAY

DOCUMENT #  J47719 ecretary of State
1. Entity Name 04-11-2003 90149 049 ***150.00 N
UES GRAPHIC SERVICES, INC.
Principal Place of Business Mailing Address .
_ 814 BEACH TRAIL PO BOX 1018 =TTT
UNIT ¢ INDIAN ROCKS BEACH FL 33785 ‘
INDIAN ROCKS BEACH FL 33785 us :
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4, FE| Number Applied For
59-2742589 Not Applicable
Zi t Zi Count it
' Country L oumiry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent =~~~ =~ o 7. Name'and Address of New Registerad Agent T -
Name
ANDREWS, PAMELA .
Street Address (P.Q. Box Number is Not Acceptable)
814 BEACH TRAIL UNIT C
INDIAN ROCKS BEACH FL 33785
City FL Zip Cede
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 chligations of registerad agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and titls if applicable. [NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 . - .
9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP T Delete TIMLE Ol Chenge (T Addition | S
NAME ANDREWS, WILLIAM H. NAME S
staeeT aooress | PO BOX 1018 STREET ADDRESS 3
crv-s1-zp | INDIAN ROCKS BEACH FL 33785 CITY-ST-21P 2
o
TITLE VPS [ Delete TILE [ Change [ Addition g
NAME ANDREWS, PAMELA HAME
STReET ADDRESS | PO BOX 1018 STREET ADDRESS
orv-st-ze | INDIAN ROCKS BEACH FL 33785 oTY-§1-2F
TiTiE 1 - ' T DObewse - fme oo - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-2IP CITY-ST-21P
TIMLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME . _ '
STREET ADDRESS . ) STREET ADDRESS N
CITY-ST-ZiP L u Ce L - CITY-ST-2IP
12. | hereby certity thal-t#TETTOMR@tion supplied with this filing @264 ot qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this feport or supPyemental report is frue angfacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationt or the recelvet or trustee empoweredAo exfcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a\ attachmenivith an address, with gl othef like empowered.
A o if /ﬂ 4 # / 5770
SIGNATURE: CA L AT =D [mEH e sedd 7/63 (722/3/7-777
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




