FILED
Jul 11, 2002 8:00 am

i - R we -,-f-a.;
FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-24-2002 91336 003 ***150.00
DOCUMENT # po1o0c001ras2
1. Entity Name
D.J. GRAPHICS, INC.
| 67050
DO NOT WRITE IN THIS SPACE - d eV
2. Pﬂnapal PlaceofBusineea — 3 hhl!lngnddress . —
5052 S.W. 160 AVE )
Sulte, Apt. &. etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEINumber ] Appiled For
SQUTHWEST RANCHES, FL _ Not Applicable
33951 ven zp Country . Certficate of Status Deslred [ ] ff;%iqm"“"
’ ) Y 7. Nama and Address of Current Registered Agent
’ S e L S SR T s e S Name : P— B ———
R " ANTHONY G COLEMAN; JR.
Do NOT WR'TE | Street Address (PO. Box Number is Not Acceptabla)
| 3275 Ww. HILLSEQRQ BLVD. #207
IN THIS SPACE
L. ciy lzrp Code
/ . __~+DRERFIELD BEACH FL | 33442

) its regigiered office of regisiered agent, or both, in the State of Flori

25'5 2~

DATE

o

g}/

| 1 ign Financing $5.00 May Be
Trust Fund Contribution. Fees

{NOTE: Regi d Agent gi irad when rei

* *January-1-May 1 Feels $150.00 . .
After May 1, Fee is $550.00

1 o

Cd B N
9. This corporation Is eligible to satisfy its Intangible || =
Tax filing requirement and elects to do so.

i - Amended:UBR Is $81:25

(See criteria on back) : Mako Chack Payabhtonepamm/or@—
3. OFFICERS AND BIRECTORS - e
e JACQUELINE GOLDSTEIN Pﬂ_ggu&-,\n—/ ng mﬂ__
N 5052 S.W. 160TH AVE e 1=
STREET STREETAL : , o ¢kd
on-stiaPr | SOUTHWEST RANCHES, FL 33331 cury--51- P - i
me \_| EePa 18

E- NAME T * . e ©

QY- §T- 2P QTYLSL TP
e me » ‘ Y embea
P s = - N =t 5= e R “"""“““‘"w T T

|- STREEF ADORESS | — ————— - = i —— mmss e
arv-st-ze o sr-zp DO NOT WRITE
e me’ IN THIS SPACE
NAWE NAME _ . .
STREET ADDRESS STREET ADDRESS |- ' . '
CITY - ST- 2P CFY-8T-2F  { .
STREET ADDRESS -STREET ADORESS | -
aTY-51.27 gry- &P ! B - i
e mE - - ' \
NAME MAME. @ o7 2] Ty : ’
STREET ADDRESS STREET ADORESS
ory-sT-29 Oy §T. TP -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(0. Fionda Staﬂ.nes 1 ruriher oemfy thauna
information md:cated on this repon or supg emental report is true and accurate and that my sugnature shall have he $ame legal effect as if made under oath; that tam
% receiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name
of en an attachment with an gHdgess, wnﬂ?ﬁl other like empowered. ['

[ Sl Y% ( +€|ol

RE AND TYPECJOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \

appears in Blocl

SIGNATURE:

Date Daylime Phora #

STFFLARZMWIF.A




