APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED 1

1, Entity Name 00 MDP - Qe NN -
ENTECH GRAPHIC SYSTEMS LLC. PR-3 AN 9: 03
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8 TOWER CIRCLE WEST 8 TOWER CIRCLE WEST ql l g
ORMOND BEACH FL 32174 QRMOND BEACH FL 321748761
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number x| Applied For
Not Applicable
Zip Country B Zip Country » ) . , ) $5 00 Additional _
~ ] Countr ~ 5. Certificate'of Status Desired [ Fe Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable}
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 321152431
City FL Zip Code
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.
SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. . (NOTE: Registared Agent signature re_qc:‘lired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERé 10. ADDITIONS / CHANGES -
THLE MGRM - _ [ Deters e changs [ asdven | B
nAME JORCZAK, ALAN NAME 2
steee aoorest | 8 TOWER CIRCLE WEST STREET ADDRESS §
crv-sr-nr | ORMOND BEACH FL 32174 ciTy- sT-21P o
1
TImE 1 pesete TIME Cotangs [ Additon | G
NAME , NAE 100003219541 ——=
st TN , ‘ STREEY AOORESS : -4/24/00--01022--001
e | - — e - : ery-sv-ar e - D0 (0 ekaSO, 00
Tme [J petetn me [J change  [] Adition
KAME NAME
STREET ADDRESS S$TAEET AUDRESS
Lny-31- 7P ‘ CITY- $T- 2P
Jme ] [ petste TITLE [ changs [ Arefition
maME NAME
STREET ADDRESS —— - .o STREET ADDRESS
“LrTY-ST-1P T e _ £ny-51-7p .
TITLE ST O petes. TmE . Ocuamgs [ acation
NAME _ - : NAME
STAEET ADDRESS | ‘ . STREET ADDRESS
CITY-ST- 2P . : CITY-$T-2IP ' D - e
TITE O Detets me 7 77 [Ochangs [ mddnisn
NAME NAME . '
| STREET ARDRESS STREET ADDRESS
I eny-sr-zp : crTY- 8T-2P
11. | hereby certify that the information suaaied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is tfrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trlstee empowered to execule this report as required by Chapter 608, Florida Statutes.
oD O
SIGNATURE: /Zéﬁa@% F BAQUIRED AND, ToRZAK  Yotoo  04LTR-T435
SIGHNATURE ANDW?H%?RINTED NADJ%F SIGNING MANAGING MEMBER QR MANAGER Date Daytima Phone #




