2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # | 60262

1. Entity Name

D & B GRAPHICS, INC.

Principal Place of Business

e
ang W 122nD

TERRACE

PEMBROKE PINES FL 33026

us

D71 A -

Mailing Address

P. 0. BOX 82-2904 N/A
SOUTH FL 33082-2904

us

2. Principal Place of Business

7/ f22 Tl

3. Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90079 006 ***150.00

i

1l

I

Sujje, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cactirdfe /y/}o( ef,
City & State Gity & State 4. FEl Number Applied For
FA 650181012 Not Applicable
7 - "
v Country J\ Zp B ﬁCountry . e | 5. Certificate of Status Desired__ _ [ $8'75 A.ddmonal
3‘}024 L/ = - - = R EEE S —»—='— Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCH, STEVEN R.

a7

NW 122 TERR

PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE

Sigrature, typed or pnnted name of registered agent and ttle If applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Feas

{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O elete TMLE [ change [ Addition | &
NAME DOCH, STEVEN R. NAME 53,
STREET ADDRESS | 971 NW 122 TERR STREET ADDRESS %
CATY- S7-2P PEWBROKE PINES FL CITY-51-2IP /p EmBRINE Y
TLE [ Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . cmy-stap |, . —— o )
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE (] palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIy-51-2IP
THLE [J pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | furthes certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

S UM

Date Daytime Phone #




