2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90037 030 ***150.00

DOCUMENT # M14375

1. Entity Narme

K.C. GRAPHICS SPECIALTIES, INC.

Mailing Address

4284 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Principal Place of Business

4264 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

G DACHD BN ERAR ROORA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

|-City&State__ » o —~xo o= T Applied For-" -
Not Applicable

- City & State._

=4. FEl Number 59_2525'6—-63’_.._- —

Zp Country 2P Country 5. Certificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- The, Name “Th @ _ .
- LBreen Loy Prem, AA A \?ﬁl—-aen Lo Ftr"m; PR
Streel Address (P.O. Box Number is Not Acceptable)
2l x -7"3
900 SUN-BANK-BLDG- (e [ 200, §2-0) « £ Yoo
TI1 BRICKELL-AVE £ p
- of Pefers R
mare et Planlatrorm, FL 23324 & TR
(Plandation Z2230¢

8. The above name tity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. /
SIGNATUR e /Ar— //3//0.’——

Fignalura. l\y}d or primf name'or'!@glersd agent and litle if applicable. {NOTE: Registared Agent signatura required when rainstating) # DATE l

9. Thig corpoM\igib\e to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORGS IN 17

TME PVD [ Delete TILE B{Jhange [ hddition
NAME DISBROW, KENNETH C. NAME o

stager aookess | 8840 SW 49 PLACE sTReeT ADDESS |7 o S\ un Ba-lme rald Trace.

erv-sr-z¢ | COOPER CITY FL oS | S e T FL .3 ¥G g9 - 3.0

THLE STD [ Defete TITLE m:hange (] Addition
NAME DISBROW, JULIA J. HAME

sTReET ADDRESS | 8840 SW 49.PLACE - - -~ . <=« = | seetaooRess | Ao S ﬂa‘ém creld Trage .- .

crv-s-2¢ | COOPER CITY FL o5 | ST e n T L BFFGT - 4D 00

TITLE 3 Dalete TITLE ’ [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2P

TLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE = Delete TTLE {J Change [ Addition
NAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP

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 certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe ike empowered.
SCI-I2| - SFFF

SIGNATURE-ed ¢
Daytirne Phane #

Date

|

CR2E034 (9/01)



