2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14375 Jan 13, 2000 8:00 am

1~ Entty Name Secretary of State

K.C. GRAPHICS SPECIALTIES, INC. 01-13-2000 90016 044 ***150.00
| VPrincipaI Place of Business Mailing Address
SOUTH UNIVERSITY DRIVE 4284 SOUTH UNIVERSITY DRIVE

FLLY

t FL 33328 DAVIE FL 33328-3007

2. Principal Ptace of Business 3. Maiting Address ““'Il“ Ill ”II ||I “ I| || II ||

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59'2525663 Applied For
Net Applicable

Zip Country Zp Country 5. Cortificate of Status Desred ] Eeae;{gq L.:id;tional
| - ... -==6. Name and Address of Current Registered Agent- -- ~ === -} -~ — **= >7 "Name and Address of New Registered Agent '
Name
WAMPLER‘ BUCHANAN & BREEN Street Address (P.O. Box Number is Not Acceptable)
900 SUN BANK BLDG.
777 BRICKELL AVE.
MIAMI FL 33131 T FLL [0 oo

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
Signature, typed or printed namae of registered agent and Litle if applicable. (MOTE: Ragstered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWI!! FEE IS $150.00 1. Election Campaign Financing ’ '$'5_00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State ..
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE [JcChange ] Addition
NAME DISBROW, KENNETH C. HAME
STREET ADDRESS | 8840 SW 49 PLACE STREET ADDRESS
GITY-5T-7IP COOPER CITY FL CITY-$T-2IP
ME STD [ Delete TIME [ change [ Addition
NAME DISBROW, JULIA J. NAME
STREET ADDRESS | 8840 SW 49 PLACE STREET ADDRESS
GITY-ST-2P COOPER CITY FL CITY-ST-7P
e - | e mv et * Oloeete - K- mE~ ~=7] == - —=— 7% — N ‘O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omv-st-zp | ’ o ' ' CITY-ST-7P
TILE TITLE [JChange [ Addition
havE MME LT TV T LT
| STREET ADBRESS | ‘STREETRODRESS | v T T T I R mmmmmopmmsmemmmeew oo,
| omy-sTazp . DY STZPe o L e oo e < s fﬁ..__,_.,ﬁ e
{ T I B TILE” =l T DT T Change ™ [0 Adition
NAME NAME o T .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

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 centity that the information
indicated on this report or suppfemental 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.sceifer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an atf '

t with an adc_ﬁress, with all otheyMe empowered. R
SIGNATURE: NECe ,z.”,filfi."% 01/03f3000 (C,?S‘{) Y143 37
TURE ANDTYPED, f) INTED &ﬂs HGHI FICER OR ntsﬂ'ops“ﬂ f / Date Daytime Phana’

NP e et e

CR2E034 (9/99)



