2001 UNIFORM BUSINESS REPORT (UBRY)

FILED

Jun 20, 2001 8:00 am
DOCUMENT #
1. Enity Name P00000009122 Secretary of State
- - - _ » o e ok
Litho Spemaltles, Inc. 06-20-2001 90011 009 150.00
.
Principal Place of Busingss Mailing Address
3528 Coral Springs Drive 3528 Coral Springs Drive nmmranes
Coral Springs, FL 33065 Coral Springs, FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1030185 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T — - — -—- R -|-Name-——

David Torchin, C PA

Street Address (P.O. Box Numizer is Not Acceptable)
Bivd

Suite 200

FL

Zip Code

0 City

Plantation

33324

David Torchin, C.P.A.

mits this gatement for the purpase of changing its registered office or registered agent, or bath, in the Staie of Florida.

. (NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is e%ible to salisfy its we

Tax filing Tequirement and elects to do so.
(See criteria on back) [

printed rwereﬂ ag\ql and tills if applicable.

FILE NOWIH FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . President/Director 1 Delete TILE [ Change [ Addition
NAME Jarold Peckham NAME

STREET ADDRESS 3528 Coral Springs Drive STREET ADDRESS

CITY-5T-2P Coral Springs, FL 33065 CITY-S1-21P

TITLE 3 Delete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (3 Delete _ e . R - . [J Change_  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIMLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-2IP . /1 CITY-ST-2IP

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiverdr trugly
changed, or on an attachme A

ntalggrt is true,

like empowered.

é//z/o)

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 3904573

SIGNATURE:

/ﬂsu'irune ANO-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date {

Dayume Phone # .

T

CR2E034 (11/00)

iid



