2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PO0000001276

LAUDERDALE PRINTING AND GRAPHICS, INC.

Principal Place of Busingss

4166 DAVIE ROAD
DAVIE FL 33314

Mailing Address

4166 DAVIE ROAD
DAVIE FL 33314

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90043 001 ***150.00

HI_INIIImIiNIIIIIII\NIIlI!IIIlllllﬂII!IH)I!IHINIIIIIIIIHIH-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650982463 Not Applicable
Zi Count Zi Count it
® ouniry ? cuniry 5. Certiicate of Status Desied ~ []  $8+79 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___PERGOLA* ‘!OSEPH JR . Street Address (P.O. Box Number is Not Acceplable) L
4166 DAVIE ROAD - —
DAVIE FL 33314
City FL Zip Code

SIGNATURE

8. Th‘e above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND RIRECTORS IN 11

TITLE D ™ Delete TITLE [ change  [] Addition

NAME PERGOLA, JOSEPH JR NAME

STREET ADDRESS | 4166 DAVIE ROAD STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-7IP

TITLE O Defete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TNLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE (1 Change [ Addition
— MAME T —NAME T e - o = o= s - Y = Y

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-71P

TITLE [ Delete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

13. | hereby certify that the information supplied
indicated on this repart or supplermental rep
of the corporation or the receiver or trug g
changed, or on an attachment with a

SIGNATURE:

=
it

/ b2 /o2 (asy) 941450
T

NVNAME OF SIGNING OFFICER OR DIRECTOR

Date!

Daytime Phone #

o NPen

aq

CR2E034 (9/01)




