2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000072148

BOYNTON BEACH FL 33437

1. Enlity Nama

IGI GRAPHICS, INC.

Principal Place of Business Mailing Address
10447 UTOPA GIR, E 10447 UTOPIA CIR. E

BOYNTON BEACH FL 33437

2. Principal Place of Business

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90057 023 ***150.00

5/1.
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City & State City & Siate 4. FEI Numbear Applied Far
APPLIED FOH Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent _7. Name and Address of Naw Reglstered Agent
. e e . . — Name
T Sd L mdn Ta, T0OTETT e Yol i - -1 T TITMET o e DR 2 D ma————y et - G = sl T PRTPL S SR SO ] ol
s l'uu_m; BERT-J PE=SEI . = e i s e o PP
S¢ RO Stresl Address (P.C. Box Number is Not Acceptable)
10447 UTOPIA CIR, E
BOYNTON BEACH FL 33437
City FL 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 Stale of Florida.
SIGNATURE
Signature, lyped or printed name of (egistersd agenm and fide il applicatie, {NOTE: Registarad Agent signatura requited wher reinstating) DATE
9. This corparalion is efigible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and alects to do so. Atter May 1, 2002 Fee wlil be $550.00 st
g ¢ Trust Fund Contribution. Added to Fees
(Seb criteria on bagk) Make Check Payable to Department of State
LI QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TE PCEO I petets TmE Clctange [ addilion | &
NAME SCHILLER, ROBERT J NAME : L3
sTReeT anoRess | 10447 UTOPIA CIR, E STREET ADDRESS é
orv-s1-zr | BOYNTON BEACH FL 33437 OTY-ST-21P o
- 14
THE [ pelete L [Jcrange [ Additon | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P cvY-ST-2P
THE O Detete TTLE Ol changs ] Additian
Ao | - e T 2t e =2 VMAMEe e e e B e L S U, B R T e [
STREET ADDRESS STREET ADDRESS ) o _
- Y~ §T-Zip = | - = F"omsrarT"
ILE J Detete TLE {J change ] Addltion
NAME NAME ,
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P CITY-ST- 2P
THE O petete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-ap CiTY-ST- 2P
THTLE [ oelee TmEe [Jchange [ Addiition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-51-21P

13. | hereby ceni

that the information supplied with thig [ ing

does nol qualify for the exemplion stated in Sect
accurate and that my signatuie shall have the sal

icn 119.07(3)(i). Florida Statutes. | further certify that the [nformation
me legal effect as if made under gath; that | am an officer or cirecicr

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other

execute this re

lika empowered,

port as required by Chapter 607, Florida Statules; and that my name appears in Block 11

*
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of Block 12 if

SIGNATURE:

BIGNATURE AND TYPED OR PA!

NAME OF SIGNING DFFICER OR DIRECTOR
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Daytime Phone




