FILED

o]
2002 UNIFCRM BUSINESS REPORT (UBR) A 03. 2002 8:00 2
r 03, :00 am §
1. Entity Name l ’ 1<’
_ _ e 24 e
LAUDERDALE GRAPHICS, CORP. | 04-03-2002 90494 023 **7150.00
Principal Place of Business Mailing Address
10110 USA TODAY WAY ' 10110 USA TODAY WAY :
HOLLYWOQD FL 33025 HOLLYWOOD FL 33025
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650045076 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name aiid ‘Address of Current Régistéred Agerit 7. Name and Address of New Registered Agent -
Name
TIRAsmE\OL’ BOON Street Address (P.C. Box Number is Not Acceptable)
10110 UaA TODAY WAY
MIRAMAR FL 33025
City FL Zip Code
8. The above entity submits this statement for the pu hanging its registered office or registered agent, or both, in the Siate of Florida.
T- -
SIGNATUR }
Signature, typed cr printed name of registered agel(]_gpdm\a if\gyicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to saisfy its Intangible FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution | Added to Fees
(See criteria on back) (| Make Check Payabie to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE VD ] Delete Tme O Change [ Addiion | 5
NAME TIRASITIPOL, YOKO NAME =21
sTheer aporess | 10310 USA TODAY WAY STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33025 GITY-ST-2IP o
o1
TITLE PD [ Delate Il e Ochange [ Addition | G
NAME TIRASITIPOL, BOON NAME
STREET ADDRESS | 10310 USA TODAY WAY STREET ADDRESS
oy-sr-2p -] MIRAMARFL = — - - - :-“ H CIY-ST-2IP-- - - -
TITLE D /mm TITLE WhreCroR M\Change [ Addition
e JENSEN, RON e MeBede, Sim
sTREET ADDRESS | 5§94 MARKET STREET #2750 smeer aoaess | S4S W \"\{I\' 3‘\‘|’Q€5\" E < oy WV
arvst-ar_ | AN FRANCISCO CA 94105 s |SecFrancisen, CA 4105
TILE D ] Delete TILE Elchange [ Addition
o STEIN, PETE Nt
stect apoRess | 595 MARKET STREET #2750 STREET ADDRESS
CITY-5T-2IP SAN FRANCISCO CA 94105 CITY-§T-ZiP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . ] Datete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
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 certify that the information
indicated con this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporaticn or the or trustee empowered to execule 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 attaghiment #ith an adww
-
SIGNATURE: < ‘ , Presudo s 32 /v loz
SIGNATURE AND TYPED OR PRINTED NAM?lSIGNIN\‘—OFFICER OR DHAECTOR Cate Diaytime Phone #




