2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77371 FILED
1. Entiy Name Mar 04, 2000 8:00 am
FLEET GRAPHICS & PROMOTIONS, INC. Secretary of State
03-04-2000 90056 018 ***150.00
Principal Place of Business Mailing Address
1650 S. POWERLINE ROAD. STE. H 1650 S. POWERLINE ROAD. STE. H
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 334428172
A v e IR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65%2439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Ao ’ Fee Required
6. Name and Address of Current Registered Agent o 77 Name and-Address of New Registered Agent
Name
LEDEFL NATHAN 1. \ Street Address (P.C. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
STE. 600
MIAMI FL 33126 o L 7o

8. The above named antity, mits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Florida.

/i
/
S|GNATU§5// SVY  SpreoGflo ~ Aot %’7%0

!//{iig!atur& typed or printed name of registered agent and ﬂe if applicable (NOTE: Registered Agmrad when reinstating) /bATE T
9. This?:?rporatﬁr?is\gliglb!e 10 satisfy its Intangihle FILE NOW!!! FEE iw 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will b& $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ Delete TIMLE [Ochange [ Addition
NAME KURSTIN, GARY NAME
streeT aocress | 7917 GLEN NEVIS TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-§F-2IP
TITLE D ‘ [ Delete THLE [ change [ Addition
nwme - _| SANTANGELO, DAVE NAME
sTReET A00RESS | 3974 CRESCENT CREEK DR- —— <= ——— ¥ siperTanoness ,
orv-s2¢ | COCONUT CREEK FL 33073 o S
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [) Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TTLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | H;reby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incticated on this report or supplemental 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 corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 11 or Block 12 if

changed, or on an attachmeni th an address, with all other like ampowered.
SIGNATURE: ﬁ/ 94-/{;;% D0 Stwgpsteo ~AGIEIT Z/%o [75y) ¥27-27570

TAGNATURE AND TYPED OR PRINTEDDAME OF SIGNING OFFICER OR DIRECTCR Date Daylme Phone #

CR2E034 (9/99)



