2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am
Secretary of State

eeCmin

DOCUMENT #  P0O0000001276 :
[
1. Entity Name 01-24-2003 90061 046 ***150.00 '
LAUDERDALE PRINTING AND GRAPHICS, INC.
Principal Place of Business ... . ., . Mailing Address TvVvAUUUR
4166 DAVIE ROAD 4165 DAVIE ROAD:
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ’ l"nl" W Ilm "‘" "m "l” Ilm "'” IIII’ ”I’I “I“ ’"]I Il” 'I”
Suite, Apt. #, elc. Suita, Apt. #, £1G. [ CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4. FEI Number Applied Far
65‘0982463 . Not Applicable
Zip Courntry 4ip Country 5. Certificate of Status Desired () $8'75 A,dditi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B MName o ot — _ -
PERGOLA, JOSEPH R Street Addrass (P.O. Box Number is Not Acceptable)
4186 DAVIE ROAD
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
~ Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . . ;
. 9. Election C F
efter May 1, 2003 Fee will be $550.00 TrjztIEﬂndag\o?'\iﬂr?bnuti:nancmg fdsd'eod({ohézﬁss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Donenge [ Addgition | &
NAME PERGOLA, JOSEPH JR NAME 3
sTREETADDRESS {4166 DAVIE ROAD STREET ADDRESS 3
CITY - ST-2IP DAVIE FL 33314 CITY-ST-21P &
o
TITLE 7 Delete TTLE [ chenge ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2ZIF
TILE [ Delgte TMLE o . L . [chenge [ Addition | ____
L wapE— B et FAWE
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE M Dejete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP~
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY-ST-ZIP
TIE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information suppiied with
indicated on this report or supplemental report ig
of ihe corporavon or the receiver or trustee emp

d

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

ug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ygfed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
all other like empowered.

Daylime Phong #

a5 v=-"7a/+/2 ‘f:ﬁ



