c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO000000715 Mar 26, 2002 8:00 am
1. Entity Name Secretal ” Of State
INTERFORM GRAPHICS, INC. . 03-26-2002 90036 039 ***150.00
Principal Place of Business Mailing Address . .
990 E. MELBOURNE AVE. 990 E. MELBOURNE AVE. ..
MELBOURNE FL 32901 MELBOURNE FL 32901 U U U b ]' U b d .
2. Principal Place of Business 3. Mailing Address “"“"l I“ m" IIl" IIm ||||1 |Im ||]|| Ilm "‘" u"’ “I" II” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3366875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameand-Address of Current Registéred-Agent———= S = == T Name and Address of New-Reglstered Agent —=—c—sa= =i e s
Name
REED, RANDALL H Lois Fredeicks ,Tnc
! SlreeiAddress (P.O. ﬁ x Number is Not_fceptable) H VC»
399 W. PALMETTO PARK ROAD 501 Radecr X Contan  B)
SUITE 206 <uite 1D
BOCA RATON FL 33432 City Zip Code
5\ Mm FL | %9405
8. The above named entity submits this staterment for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida
siGhTURE wA £A L0l5 A Ff-fo!((-."—(ﬁS —3 IZ/O?"‘
. " Signaturg, typed orwm regi ed agﬂt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) FATE T
9. "his corporation s eligidie to satisfy its Intangible FILE HOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 3] ’ [ Delete | TITLE [ change [ Addition §
NAME NEWMAN, RON ‘ NAME 2
STREET a0DRESS | 949 HAAS AVE., NE STREET ADDRESS §
CITY- $T-2IP PALM BAY FL 32907 CITY-ST-2IP o
TITLE D 1 Delete TITLE [J Change  [J Addition 5
NAME GREENBERG, MITCH NAME
STREET ADCRESS | 265 LOGGERHEAD DR. STREET ADDRESS
| em-stze | MELBOURNE BEACH FL 32651 oy s1-2p o
e D T O Telete T ' : = (J'Change ~ (J Addion |
NAME KASNEY, ARTHUR NAME
STREETADDRESS | 581 VERBENIA CT. STREET ADDRESS
on-st-7p | SATELLITE BEACH FL 32037 oiy-51-26
TILE D 1 Delete TMLE . [J Change [ Adaition
NAME MARATTA, TIM NAME
STREET ADDRESS | 415 ADDISON AVE. STREET ADDRESS
CIry-81-21P PALM BAY FL 32907 CITY-ST-2P
TITLE [ Deleta TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -ST-ZIP CITy-§1-2IP
TITLE [ Detete “TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP It CITY-ST-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el ered to execute thispegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an
(\\f 7 =4 - - ] f?ﬁ
SIGNATURE:  SIGNAY - &ﬁbﬁf’}f T tpn MALATTH 3//3/@’1, (11) 726 1473
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




