2002 UNMIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.J.M. GRAPHICS, INC.

L36182

Principal Place of Business

1 Ya

1 FT. LAUDERDALE FL; 3331

Mailing Address
..3937 N STATE ROAD 7 -
9.2

us o

2. Principal Place of

| 000

3. Malling Address

X000

o

Suite, Apt. #, et WKS%A{J
Ste R0J

X 00C Ponks
SiE_q02

& T

FILED
Apr 17,2002 8:00 am .
ecretary of State

04-17-2002 90014 010 ***150.00

0

1

R A U |

Commee ey

DG NOT WRITE IN THIS SPACE

N6lsarE, ForpAs

[YIAREATE

F[OND/}—

4. FEI Number

Applied For
Not Applicable

650160611

ountry Y 6 0.

3063

3306 7 \Bpaped

5. Certificate of Status Desired

$8.75 Additional
Fee Required

d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- _BRNL, THEODORE Frme. — - = = -
8211 W. BROWARD BLVD.

SUITE 360

PLANTATION FL 33324-2750

R e

Name

5 - —_— . = P e i - e - -
Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

SIGNATURE

8. Tne above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Signature, typsd or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tak filing requirement and elects to do so.
O

(See criteria on back)
e # .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

TITLE D [ Delete TITLE [ change [ Addition §

NAME MCCOY, KATHRYN Y, :ﬂ NAE 2

STREsT sonvess |-5837-N-STATE RORD 7™ S2000 HANKS R STREET ADDRESS >
| S1eE - &

o stz | EL LAWBERBAEFL— 277 F|) orv-sr-2p : 4

# i

TITLE T [ Delete TITLE [ Change  [] Addition | &

NAME NAME

STREET ADDRESS }| swreer apoRESS

CITY-57-2P CITY-ST-2IP

TIMLE [ Delete TITLE [JChange [ Additien

JPMHAME- - = = | e e mmpmsee s o o em—mm G am e sz = o || <NAME- i = o« e R N T D R T LR

STRECT ADDAESS STREET ADDRESS

CTY-ST-2IP CHY-ST-2IP

TILE [ etete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T1-ZiP GITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TIne O Detete TILE O change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the recelver or trustee empowered to execute this re
changed, or on an attachmepft with an address, with all other tike empowered.

13. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/ .
P05 2232

/SIGNATI.IRE ANEV'VPED OR PRINTED NAME OF SIGNING omc&cﬁ DIRECTOR

é/é 5 /R
I Date/

Daytime Phone #




