2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000065104

1. Entity Name

. CONCEPT 1 GRAPHICS INC.

FILED 5
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90076 022 ***150.00

Principal Place of Business Mailing Address
{807 QLEANDER DR. €07 QLEANDER DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
Il !
]
s IR ER AR
2632 WW A5 Tees 2632 N A Teen '
|, Suite, Apt. #, etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
\
City & State ) City & State 4. FEl Number Applied For
Miawmi FL Miaw, FL 65 - 10435707 Not Applioable
Zip Country Zip Countr " . $8.75 aaditional
%%\L\K \) S _Sgl\\ "S 0 S 5. Certificate of Stalus Desired O e F{equirecli tona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
ggy%‘igﬁﬁggﬂn Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
City F L 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 Floridta.
SIGNATURE
Signature, typed or printed name of registered agent and ttig if appiicable (NOTE: Registered Agent signature regquired when reinstating} DATE
s - . m
9. 12\s'ﬁorp?;atL?:eli:;Ltglblj tecres;a::s;foyg;s Ir;tanglb\e A FILE N?\J;ID1 FFEE IS_“$;5D.UU 10. Elestion Campaign Financing $5.00 May Bo
0 mlg ) d an so. E( ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. CJ Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O Chenge [T Addition | &
NARE VANDLING, BRETT NAME 2
sreeT aoRess | 607 GLEANDER DR. STREET AGDRESS 3
orv-sT-2P | HALLANDALE FL 33009 Ciry-$T-2P 2

o

TITLE [ telets TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST-21P CITY-8T-21P
THLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-21P
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TITLE [ Delete TITLE Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 02[a7fo|

SIGNATWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Deylimg Phore o

=



