2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 56057

1. Entity Name

DIVERSIFIED GRAPHICS & REPRODUCTIONS, INC.

Principa! Place of Business

4623 10TH AVE N
LAKE WORTH FL 33463
us

Mailing Address

4623 10TH AVE N
LAKE WORTH FL 33463-2203
us

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90119 036 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE) Number Applied For
65—0184?03 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— m—— e —— e ee——=Name . - = ’?____. = — -
\nﬂxm@ e K4 \“O.‘
BARNES, GLORIA E Street Address {P.O. Box Number is l\tg)t é&-?ptata"
4623 10TH AVE N BR9G e Al
TH F ' —
LAKE WORTH FL 33463 Qe nacces . 334ex
/‘) C\ City FL Zip Code

8. The above named enlity submits this statel

SIGNATURE

o dent

W/vofoo

DATE

( Signature, fype o primed name}ﬁ%iM {NOTE: Registerad Agent signature required when reinstating)

9. This corperation is eligible o sa(sfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Cantelbution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete 1IILE [ change [ Addition
NAME BARNES, GLORIA E NAME ‘
steer Aponess | 3153 EMERSON AVE. STREET ADDRESS
CY-ST-1P LAKE WORTH FL CrTY-5T- 2P
e v [ Gelete TILE reaident . [Dfange [ Addition
NAME PADILLA, JAIME NAME dia , dodvmme .
STREET ADDRESS | €259 SAXON BLVD. STREETADDRESS | DTG D 3T G .
CITY-ST-21P W. PALM BEACH FL CITY-ST-21P e eenoles € Q. 35\{(, 2 .
TMLE p o O Delete TLE N Peesident | © &Thenge [ Acditien
wme — LPADILLA, CLAUDIA . — = o [§ . NAME o j‘g}td\ \\'_01-_ ,*QL\_Q«-&-L_A;(QV . . —
sTReeT aoress | 5876 S. 37TH CT sreeTaooRess | S G 8- BT & T
CIry-ST-2P GREENACRES FL 33463 CITY-5T-2P Gceenngees cQ. D3NNGS
e O celete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F LT -ST-1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CNTY-5T-2IF CITY-5T-2IP
TITE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-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 certily that the infarmation
indicated on this repart 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
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an aﬁ?mem with an_adeness:
SIGNATURE: : - __

SIGNATURE AND

ith glletper like empowered.

/448 /oo

YAZ-1DIDS.

Date

Deytme Phene #

CRPE034 (9/99)



