2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000084574 Apr 11, 2001 8:00 am
" oty e ecretary of State
IBEE GRAPHICS, INC.
¢ 04-11-2001 90077 021 ***150.00
-
Principal Place of Business Mailing Address
4201 WESTGATE AVE.. BAY 10 4201 WESTGATE AVE.. BAY 10
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. frincioal Place of Busingss 3. Malling Address H““m m ||”I| ” ”ll m ||m “m ’lm HIH m ‘"” ”” ["‘
P wsret o dye Vel gl NS e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 3tate \ . ™ Q_i‘ty & State i - 8 FEN'Numbe’r b Applied For
-/ i‘.-:_f!‘ 0\\ - { ¢ \_.‘v-\ Y [ " ::\“' p*i b, C‘W 3 ,r"\- (\"S“ i Qf: '?:-}‘ 0 Not Applicable
- Z—'f TN \\\_‘ ISO";’T"VJ\ ZL?\ f .\’\_‘ .CO’L{ME/ 5. Certificate of Status Desired ! gg‘g?qlﬁ?:é“mal
R N oo e b v N
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Narne
FRANKLIN, ELLIOTT
2777 § CONGHESS AVE Street Address {P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33461

City

Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida.

SIGNATURE

Sgnaiure, yped or grrted name of registeree agent and tile f apprcabe

(NOTE: Regis'erad Agent s.gnature required w

nen reinstaing)

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!IN FEE 15 $150.00
Adter MAY 1, 2001 Faz will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) O Iake Chack Payablzs to Depariment of Siate frust Fund Gontribution. Added o Faes ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [] Change [ Additen
NAME BOLANQS, YANS HAME
sreer sooress | 1521 WOODBRIDGE LAKE CIRCLE STREET ADDRESS
ere-s-zp | WEST PALM BEACH FL 33406 OTY-ST-7P
TR VD [ Delete TITLE ] Crange 1) additon
NAME BAILES, iAN MAME
streer aooress | 1521 WOODBRIDGE LAKE CIRCLE STREET ADDRESS
arv-si-ze | WEST PALM BEACH FL 33406 CITY-§T-2P
TITLE O Gelete TITLE ) Crange [ Acditio
NAME NAME
STRSET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
Tl 1 Delete TILE [ Change [} Adcition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 3P ‘
TMLE 1 pelete TILE [dChange [ Adaion {
HAME HAME \
STAEET ADORESS STREET ADDRZSS
CITY-37-2IF CITY-ST-2IP
TILE ] Delete e ] Change [ Acditios
SHAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 re
changed, or on an aitachment with an ag,drass, with all other like empowered.

///"“ //7*- —

SO AT 36
SIGNATUR

quired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *21if

\_/‘. / 7{‘ / ¢ f_i\i 'J *\} Sy
] S “ : _

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datwe Daytirg Thoas #

vowwvve

CR2EQ34 (10/C0)



