2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # M57487 Apr 16, 2001 8:00 am
1. Entiy Namo ecretary of State
ACTION GRAPHIC PREPARATIONS, INC. 62001 S0a 001 =1 50,06
<

Principal Place of Business Mailing Agress

730 NE 130 ST 730 N.E. 130 ST

NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 L

us us |

|
T P PR S Vil IV RTURERTRUEREI
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
dmar-Cily& State . .. ~ .. .. City & State R S 4. FEI Number 65.0m5126 : Applied For
N - : T TTTTNot Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [} ?8'75 A_ddltional
e& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE’EA:J:END S . Sg%!dgss (iﬁ.'B ulmb is;ﬁceptab@)
NOR
City \ Zi e
H‘OLU-! weob FL | =5Eonm

dntity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

ol O Dedn '—l/ttol

8. The above nal

-

SIGNATURE
Signature, typad or printed narme of registered agent and title it applicable. {NOTE: Registeract Agent signature required when teinstating) { T patE
9. This F:_orporatac.)n is eligible 10 satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D [ peiee e [Jchange  [J Acditon | S

NAME WHITE, LA JUAN NAME =)

sTReeT aporess | 1703 N.E. 14 STREET ADDRESS 3

CITY-ST-2P CITY-ST-7IP ]
&

TITLE D 1 pelete TITLE [T change  [J Aadition 5

NAME WHITE, PAUL NAME

STREET ADDRESS | 1703 N.E. 14 ET STREET ADDRESS

-[~cirrsTaze - =N B C . s = WOTY-ST-RP " - iza L e e e - ———

TIMLE qu- [ Detele TITLE [ Change [ Addition

NAME goél NS HAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-27 pd) U-—Ul weooh ['FL - 330> CITY-§T- 2

TITLE [ petete TITLE [dchange [ Addition

NAME ' NAME

STREET ADDRESS I STREET AQGRESS

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

TTLE 1 Delete TITLE T Change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P o H

TiTLE O petete TIME [ change (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

13. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar, lemental 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 corparation or the er or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an address, with all other like empowered.
205 4\ — (844

MW Lk[/lLI}O ‘D ™ Daytime Phone #

SIGNATURE AND TYPED OR FPRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




