2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # J74947 Mar 22, 2000 8:00 am
. Entity Name
TRANSGRAPHICS I, INC. Secretary of State
03-22-2000 90046 049 ***155.00
Principal Place of Business Mailing Addrress
5321 S.W. 87TH AVE 5321 S.W. 87TH AVE .
COOPER CITY FL 33320 COOQPER CITY FL 33328433t
C0042402
! .
=P = TR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 59-2812604 Mot Applicable
Zlp Country Zip lr Country 5. Certificate of Status Desired a gg'gsq Iﬁ:ﬂ“o”al
L 6. Name and Address of Current Hagistereé! Agent 7. Name and Address of New Registered Agent
i Name
f
STEINMAN’ MARK Street Address (P.C. Box Number is Not Acceptable)
5321 SW. 87TH AVE.
COOPER CITY FL 33328 .
N | City Zip Code
| FL

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ot registerad agent and title f appl:;:anla‘ {NOTE: Ragistered Agent signature required when reinstating) DAJE
8. ihts;ﬂ:_orporatpn is ell{glbl: Kc’ sausfy(;ts Intangible _ FI;.AE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging 5.00 May B
ax filing requirement and elects 16 do so. After MAY 1, 200C Fee will be $550.00 Trust Fund Contribution. " Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD =+ - S T l 3 Celete TITLE (] change [ Addition
NAME | STEINMAN, MARK H. | NAME
STREET ADDRESS | 5321 S.W. 87TH AVE f STREET ADDRESS
CITY-ST-21P COQPER CITY FL | CITY-ST-2IP
:;:e > ST Cinpmas Moz A ’ O Delete ;::E O Change [ Addition
7L AL
——NkYy 324 S f 77¢A i STREET ADDRESS
CITY-ST-2P C PO ptr & ﬁ, < "3 33w ZITY-5T- 2P
h A - , .
TITLE . R . [ Detete TITLE [7 Change [ Addition
NAME : ’ TR p i lc?v‘/' ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TILE [ Defete TMLE [ change (O Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §07, Florica St s; and that my name gepears in Eack 11 orjlock 12

changed, or on an attachment with an address, with all othg 'keﬁmpowered‘
P o
20/0V y3y-95 A/
L]

SIGNATURE: AAIE . JTZibrbin //M

SIGNATURE AND TYPED OR PRINTED NAM; OF SIGNING QFFICER OR DIHECT?ﬁ i Dhte Daytrng Phone #

CR2E034 {9/99)



