2001 UNIFORM BUSINESS REPORT (UBR)

‘DOGUMENT # J75001

1. Entity Name

RAPID GRAPHICS, INC.

Principal Place of Business

3541 N FEDERAL HWY
BOCA RATON FL 3344

Maifing Address B

3541 N FEDERAL HWY
BOCA RATON FL 33431

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

May 18, 2001 8:00 am

D

0296719

Secretary of State

05-18-2001 91568 020 ***150.00
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[T B W
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-
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DO NOT WRITE IN THIS SPACE:

indicated on this report or supf
of the carporation or the recei
changed, or on an attachmen

SIGNATURE:

Rental repgt is true an ]
Peits d ) execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blosk 11 or Block 12 if

er like empowered.

_%Lf{ SOV

City & State City & Stale - 4. FEINumber  £Q.9818586 Applied For
_ Not Applicable
Zi Count Zi Count . ’ it
P & P iy 5. Cerlificate of Status Desired [ $8-79 Additional
-~ _ Fee Required
6. Name and Address of Current Registered Agent . _|m 7..Name and Address of New Registared Agenté=—m—se=s"" -~ |7
- P e = . _l\iamsa )
TEBBINS, JOHN G.
Street Address (P.O. Box Number is Not Acceptable}
6454 PUMPKINSEED CIR. X
BOCA RATON FL 33433
‘ City Zip Code
A~ FL
8. The ahove hamed s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/47 R f
SIGNATURE : 4 —
Iérgn U ad of prited name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) -
\_/
9. This Corporaticn s eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fass
(See criteria on back) O Make Check Payable to Department of State _
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TILE CIchange [ Addition 5
NAME STEBBINS, JOHN NAME 2
STREET ADDRESS | 6454 PUMPKINSEED CIRL STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL CIvY-ST-2IP 8
o
TME [ Delate TMLE O Chenge  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
_IME e Cloegete  J vme - e O Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-51-2P
TITLE O pelete ThTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE 1 Celete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-$T-2tP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ARORESS
CITY-ST-21P i CITY-$T-2IP ) -
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
accurele and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

)35/ ccfa

SIGNATUQEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




