FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # L86688 = Secretary of State
. Entity Name 02-17-2003 90227 038 ***150.00
REX GRAPHICS INC.
Principal Place of Business Maiiing Address
P O BOX 9699 P O BOX 9699
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
— S AR R R ERRALARAY I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65.0212324 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired M $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . X .. 7. Name and Address of New Registered Agent. _
Narne
HOOPER' DONALQ::EE" JR. Street Address (PO. Box Number is Not Acceptable)
5522 LEITNER DR.-W;
CORAL SPRINGS FL 33067
‘ City FL | 2P Code

‘r’ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. . the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :

RN Signature. typed or printed name of registerad agant and tite it applicable, (NOTE: Registered Agent signalurs raquired when reinstating) DATE
e o &

, o v FILE NOWNY. FEE IS $150.00 8. Electi - .
; . Electicn Campaign Financin

., After May 1, 2003 Fee will be §550.00 Trust IFund g]oitrﬁ:ution ’ O ft?d.s(c)gnhllgss °

Make Check Payable to Florida Department of State )

10, - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [3 Change [ Addition
- NAKE HOOPER, DONALD F., JR NAME

STReeT anoRess | 5522 LEITNER DR. WEST STREET ACDRESS

arr-st-28 - CORAL SPRINGS FL CITY-5T-2P

TINE [ pefete TITLE [ Change [ Adeitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE I pelete TITLE O change [ Addition
ONAME - T - T T I R NAMET T ) b : - -

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME CMAME s '

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TTLE . (1 Delete TITLE ) oLt [ change [ Addition

NAME NAME N

STREET ADDRESS 4 e T CENSTREETADDRESS=| -+ T .t :

CITY-51-2P ’ CITY=ST-2P - ‘

12, | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florica Stalutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute {hj reportes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all otherike emfbowereg

SIGNATURE: __(SISNMATORZENAUNZED 2///#@/63 954 $57-839 3

- 2
SIGNATURE AND TYPED ©R PRINTED NAMEADF SIGNING O'FICyDR DIRECTOR Daytirme Phone #




