2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

L36342

SPECTRUM GRAPHICS OF FLORIDA, INC.

Principal Place of Business

1380 SOUTHWEST 8TH STREET
POMPANG BEACH FL 33069

Mailing Address
1380 SOUTHWEST ETH. STREET
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30016 039 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Murmber Applied For
65-0165894 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8‘75 Addition"‘“
- - e e L . ___Fee Required____ _ . _
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
K ' PATR'CK Sireet Address (P.O. Box Number is Not Acceptable)
2832 NE 26TH ST
FT. LAUDERDALE FL 33305

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

[NOCTE: Registered Agent signature required when rainstating) DATE

9. Thig corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to o so

FILE NOW!!! FEE |

31 5030
After May 1, 2002 Fee will 0.00

{i 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ belete ML Clchange [ Addition
NAME HERSHOWITZ, PAUL NAME
STREET ADDRESS | 1380 SW 8TH ST. STREET ADDRESS
or-st-zp | POMPANO BEACH FL CIY-5T-21P
TILE [ pelete TIHE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-5T- 2P
MLE  Delete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-21p
me 1 Delete TLE Ol chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [Ochange [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and

of the carporation or the rec
changed. or an an attachrmelft wit

AT

1he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

L,
s B

G0 b

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
epo&t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Cwered.

TURE RAGY

757

SIGNATURE: v

YSIGNATURE AND TYPED OR PRINTED NAME;?GNING QFFICER OF DIRECTOR

J{/‘F{/OV o cy Jizs TSz

Date Daytime Phane 4

AY  SBLYELD

CR2E034 (9/01)



