2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 30, 2003 8:00 am

1. Entity Name 04-30-2003 90082 049 ***150.00
CLASS GRAPHICS, INC.
Principal Place of Busingss ] Mailing Address
5330 NW 99 WAY 5330 NW 99 WAY LtAVNUAUL
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address “Il”m m "N ||m Ilm II"“ m "m "“I "m |"" m" |'|] Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0972258 Not Applicable
P Country P Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c— . s . .| Name e e el -
SERCHAY‘ ALI'A'N Strest Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVE
SUITE 117
FORT LAUDERDALE FL 33309 P City FL | Zpcode
L } Fal
8. The above named]eNtity sulprmits th4 statemert for f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of e ent !I ¥
SIGNATURE @ M’t W
Sigr ¥pdd ar printad Dal ok(%islaran agent and title if :h!ﬁlicab\e, {NOTE: Ragistered Agent signature required when reinstating)
FILE NdWll! FEE 151$150.00 9. Election Campaign Financing $5 00 may B
. . . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE # D [ pelete TITLE (O change ] Addition
N BUCHALTER, CLAUDIA L NAME
STREET ACDRESS (5330 NW 99 WAY STREET ADDRESS
orv-skze |CORAL SPRINGS FL 33076 CITY-ST-2IP
TIME VP [ pelete TIMLE [ Change [ Addition
NAME BUCHALTER, RICHARD nAwE
STREET ADDRESS 5330 Nw gg WAY STREET ADDRESS
orv-s1-2¢|CORAL SPRINGS FL 33076 ov-S1-2°
TME O Detete TILE [ chenge [ Addition
NAME 3 - NAME
STREET ADDRESS -7 ) T TR U RSmREeADRESS | T vt T e s e e - .
CITY-8T1-2IP CITY-ST-2IP
TILE _ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-S§7-2P
TITLE ] pelete TITLE ‘ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET'ADDRESS
CImy-S1-21P " CITY-ST-ZIP
12. | hereby certify that the informghon supp\led or the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental repoft idtrue and accprate at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receifef or trdstee efnp edt s report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmen| \ith reks, owered.
@ ‘ I )
SIGNATURE: ___& R AYIREK)() o
smnﬁns AND TYHED 4R RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhona #

CR2E034 (10/02)



