2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 62729 | May 20, 2000 8:00 am

1. Entity Name

PRESNELL GRAPHICS, INC. Secretary of State

05-20-2000 90007 042 ***150.00

Principal Place of Business Mailing Address
432 S DIXIE HWY 432 5 DIXIE HWY
POMPANO BCH FL 33060 POMPANO BCH FL 33060-7804 R .
us us ouaialanl
Suite, Apt. #, etc. C e - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e e —— - -

City & State City & State 4. FEI Number Applied For
65-0186912 Nat Applicable

ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
T Erespntec  Eotewsarele

PRESNELL EDWARD Street Address {P-0. Bax Number is Not Acceptable)
2650 NE 49TH ST | ME5PB. Pidrnbliag U E EasT™
LIGHTHOUSE POINT FL 33064 WU ervstn ni SO 120

City Zip Code

FL | =22

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

SIGNATURE

Signatre, typed or printad name of registered agent and e if applicable (NOTE: Reglstered Agent signature reguirad when reinstating) DATE
_?.‘Ihis;iorgora_ti_t.:»nhisﬂirgﬂ:lg to salisfy its '”‘f‘.’lﬁ?_‘_i__, . _FFLE NQWH! :=EE {S ?150.00 o | 10._Election Campaign Financing $5.00 May Be.
ax filing rgqu:rement and-elects to do'so: After MAY 1, 2000 Fee Will be $550.00 - “Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE TITLE M .o Change Addition
e PRESNELL, VRGNA o ot Preswecc Viroiria 0w O
STREET ADDRESS | 9650 NE 4£m.| STREET smeeraooress | /1S YR [erAb U DriveE TART
CITY-ST-2IF LIGHTHOUSE PT FL CITY-5T-2PP S Etkasvshors  rC. 330/
TMLE D [ pelsts CTMLE [Fernge {1 Addition
- e F s gl Tl gued
‘ PRESNELL, EDWARD 2 . s
STREET ADDRESS | 2650 NE 49TH ST sweETADRESS | [/ §F A RagemSlonsy OFLY
omv-s-2f | {IGHTHOUSE PT FL cimy-S1-29 WEL s fond 7% BDEE
TILE 1 Delte TITLE z O cChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2iP .
TITLE 7 Delete e [ change [} Addition
NAME NAME L
STREET ADDRESS i ) I  STREET ADDRESS | o e
(VIS 517t R CATY -51-1I7
TILE O pelete e o [Ochange [ Addition
NAME NAME ] R ]
STREET ADDRESS STREET AGDRESS ' LR
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [T change [0 Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empoweraed 1o execuie this report as required by Chapter 607, Florida Stajudes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE i a. YN e drie £ 0. NIVGinin: e~ Aoy pas %- B0

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



