2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032397

1. Entity Name

A1 PRINT-GRAPHICS, INC.COM

Principal Place ol Business

X028 5 CONFERENCE DRIVE
BOCA RATON FL 33486

- Mailing Address

Pt

2028 S CONFERENCE DRIVE
BOCA RATON FL 33486

r 44

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-15-2001 90025 023 ***150.00

I

U
AT

MR

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
o o ,‘? / g .9.1— Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired a Fee Reguired
E— 8.-Name and-Addrags.of. Current Ragistersd Agent 7.-Name and Address.of Naw.Registored Agant —_—
— ) v S = = T “Name T T — s T - -
TANEIR0 H MALcH FLE
Street Address (P.O. Box Number is Not Acceptabis)
¥ S, conNFEREACE Dlivs
Bosra _parnd F¢ &
City l Zip Code
. FL [F2%¢¢
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, In the Stale of Fiarida,
SIGNATURE®, : A I_’l, /A . , FRES 1DES T l-R6-0/
J od aqet ana titla if appicats. [NOTE: Py Agent sg i g ¥ DATE
v
9. This corporation is efigible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalon Finandin
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund C:ntr?bution. ° Asfd.ag?o.;as&
(See criteria on back} O Make Chack Payable to Department of Stats .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 —
T PD O3 Detets e OcCrargs [ Addition | B
' =]
e MAECHTLE, JANEIRO H e g
STREETADDRESS | 2028 S CONFERENCE DRIVE STREEY ADDRESS 5
Cn-5T-27 | BOCA RATON FL 33488 mt-S-2¢ i
TME 8] O petats TILE O Chenge  [] Addition g
HAME MAECHTLE, JOHN P HAME
STEETAODRESS | 2028 § CONFERENCE DRIVE See aponess
cmv-s-2¢__ ) BOCA RATON FY, 33488 om-st-2#
qme . Lo J (] Deleta THLE _ [Jctenge [ Addition
NAME NAME‘ N } L [ SO
" STREENADDRESS A = ST Tt T Wsrmappeess | T T e
GITY-§T-210 CiTy-§1-2IP
TnE 7 petere TME [ cChange {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-S-21P CIify-ST-2P
TME 3 detet= TE O change [T Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e £ Detere TMEe [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217 )
13. Vhereby certiﬂfy‘ Iha the informalion supplied with this fiing does not quality for the exemption stated in Saction 119.0?&3)&). Fiorida Statutes. | furthar canify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o axeculs this report as required by Chaptar 607. Florida Statutes; and ihat my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f?é 777@2&% 2-Fol 5Ct362:5536
smrua.emwpznanpmrtpnmormm OFFICER OR DIRECTCR Dute Dyt Phone #

(V/ . 'E'C#IC&



