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1. Entity Name ecretal ’f Of State 2
ACTION GRAPH‘C PREPARAT‘ONS, INC 04-30-2002 90212 046 ***150.00
Principal Place of Business Mailing Address
730 NE 130 ST 730 NE. 130 ST
NORTH MIAMI FL 33181 NORTH MIAME FL 33161
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 Applied For
m126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 158'75 Additién'a!'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE’ PAUL Sireet Address (P.Q. Box Number is Not Acceptable)
209 N. 31 AVE
HOLLYWOOD FL 33021
/‘\ City FL Zip Code
8. The above ndmed Antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AN N /
SIGNATURE __1 UJ L{‘ \o /O
Signw\'_(e. typad or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating} f DATE
, Thi ion is eligibl isfy its ! [Is] ! A . \ . .
B s s oin " | At My 1, 3002 Foowil boSsg0o0 | ' EoclenComonFoanciog | $5.00 ey g0
o ’ ¥y . Trust Fund Contribution. a Added to Fees
(Sea crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Celete THLE O Change [ Addition | S
NAME WHITE, LA JUAN NAME [
staeer anoress | 209 N. 31 AVE STREET ADDRESS §
crv-s-z¢ | HOLLYWQOD FL 33021 CITY-5T-2IP i
asy
TITLE D [ Delete TITLE [ change [ Addiion | &
NAME WHITE, PAUL HAME
STREET ADDRESS | 209 N. 31 AVE STREET ACDRESS
orv-srze | HOLLYWOOD FL 33021 , Crv-57-2p ,
TIME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-2IP
TITLE . [ Delete TLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P
TITLE [ pelets TITLE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE O echange [ Addition
NAME ' MAME ’
STREET ADDRESS o STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr'suyplemental 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 thy efver or truslee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attag t with an address, with al! other like eowered.
) . AYEOGATL C R R : -
SIGNATURE: VAU NG BB oSty . l&/lb/o"lf 20¢ Al-6g4q
A RR L ¥ Date Daytime Phone #




