| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000000715 Mar 24, 2000 8:00 am
. I am
 INTERFORM GRAPHICS, INC. Secretary of State
03-24-2000 90078 027 ***150.00
Principal Place of Business Maiting Address
390 E. MELBOURNE AVE. 990 E. MELBOURNE AVE.
UELBOURNE FL 32901 MELBOURNE FL 32901 P
E Suile, Apl. #, etc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘:) - 3 3 ‘.ﬂbg 75 Not Applicable
i 1 t ‘e
Zp Country 2 Country 5. Certificate of Status Desred [ $O+79 Addifional
Fee Required
c 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name i T T -
4 REED' RANDALL H Street Address (P.O. Box Number Is Not Acceptable)
j 399 W. PALMETTO PARK ROAD
* SUIE 206
BOCA RATON FL 33432 iy FL 7o Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalturs, typed or printed name of ragislersd agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
. el
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be §550 00 . Trust Fund Cc")mr?buhon. : O fgi;ngcahéiisB y
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Celete THILE [Jchange [ Addition | &
NAME NEWMAN, RON NANE 2
STREEY 400Rtss | ‘949 HAAS AVE., NE STREET ADDRESS a
h'cw-sr—zu’ PALM BAY FL 32907 CITY-5T-2P w
= o
jime D [ Delete TILE Clchange [ Addition | O
Nave GREENBERG, MITCH NAME
(STREET ADDRESS 285 LOGGERHEAD DR. STREET ADDRESS
gr-seze | MELBOURNE BEACH FL 32851 ’ oT-ST-2P
ill_TLE D ‘ (1 Delete TITLE [l change [ Addition
R ‘KASNEY, ARTHUR ~ -0 T NAME B e - : Ce e
STREET ADDRESS 581 VERBENIA CT. STREET ADDRESS
gr-si-ze | SATELLITE BEACH FL 32937 crv-ST-2°
'lfmz D 7} Delete TILE Ol Change [ dcition
sﬁAME MARATTA, TIM NAME
STREET ADDRESS | 415 ADDISON AVE. STREET ADDRESS
.(;IITYASTAIIP PALM BAY FL 32907 CITY-§T-21P
iTITLE [ Delste TMLE [l change [ Acdilion
NaniE NAME
'STREET ADDRESS STREET ADDRESS
cmy-s1-z1Ip CITY-ST-2IP
[TiTLE 7 pelate TIILE [ Change [ Addition
NAME NAME
lémsn ADDRESS STREET ADDRESS
Ciy-s7-2Ip CiTY-S7-2IP

'13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Sectien 119.07(3Xi), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an attachment address, will 1 like empowered,
2/1/b0 o7 7263

SIGNATURE: : ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

J‘\J




