2003 FOR PROFIT CORPORATION

Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000059744
' | g

FOX LITHO, INC.
‘ -Mailing Address-

5300 NW 33 AVENUE STE 117
FT LAUDERDALE fL 33309

73
2. Principal Place of Business (yawllng Address
Nuwy DlM

Suite, Apt. #, etc. Sutte Apt, #, elc.

Secretary of State

07-31-2003 90066 036 ***150.00

Principal Place of Business
5300 NW 33 AVENUE STE 117
FT LAUDERDALE FL 33309

A

[l CHECK HERE IF MAKING CHANGES

City & State 4, FEi.Number Applied For

65-1021445

*hwm .

Not Applicable

ap ' County g Gountr 5. Certficale of Staius Desied [ $8+79 Addltional
e R ?)%Q]y Fee Required
6. Name and Address of Currem Raglstered Agent 7. Name and Address of New Registered Agent”" -~~~ —— -~
Name
SERCHAY, A Strest Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVENUE STE 117 :
FT LAUDERDALE FL 33309

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, typsd or printad name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILED
%

-1
A0 GFFICERS AND DIRECTORS 11,3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ué D [ Delete [ change [ Addition | S
20 ,,_., S
NAME FOX, DONALD § 52 pr— NAME =. <
stheer aooress | 1515 GRANT STREET AMND k) ‘ STREETADDRESS, | "2 ~ — Nvu N() (LOL §
CITY-5T-ZIP HOLLYWOOD FL m#l qﬂ'/_qn : CITY-5T-2IP Ay, ‘g‘/n . §
TITLE "7 Detete TILE 'l, [ change [ Addition { 3
NAME %77@ g NAME 32@’[&
STREET AUDRESS STREET ADDAESS
| ORY-ST,ZP - . : CITY-ST-2P - ‘
TIMLE [ Delete TILE TT T T T T Thange . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [0 oelete THLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TINE O Delete $ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P R
TIMLE 5 Delete TITLE ' ‘ [(Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment w fh an address, with all other like empowered

SIGNATURE: MT&R@‘@'@UIRED

SIGNATURE AND TYPED OR PRINTED NAM§6F BIGNING OFFICER OR DIRECTOR

725/

T Daw

QL -%S 0620

Daytima Phone #
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