S FILED

LTl W

2002 UNIFORM BUSINESS REPORT (UBR] May 29, 2002 8:00 am

DOCULENTH  P01000012251 Sccretary of State

1. Entity Name

NO LIMIT GRAPHICS, INC.

Principal Place of Businass Mailing Address . o v v e -
208 SOUTH OLIVE AENUE 28 SOUTH OLIVE AENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Businass 3. Mailing Address | l""m m Ilm"l" |||[| Ilm ||m Ilm "M III" "“l Iml "I’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
éf’ /0770 78 Not Applicable
e [ Cewy o _EZP. . _ 5 ] s CenticalaofStans Desied, [ . gz—,;fqu AddRional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e e e | MNae )
MCCABE, SCOTT W Street Address (P.O. Box Number is Not Acceptable)
208 SOUTH OLIVE AENUE
WEST PALM BEACH FL 33401
City ' FL 2ip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida,

SIGNATURE

Sipnetwe, typed or printed name of fegistered agent and tive # apphcable. (NOTE: Ragittarad AQant Signatung requirsd when rinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!I! FEE IS $150.00 . ;
-Tax filng requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 1o E:?;‘;:";zncdag:r:lr?:u?:: nene a Addedss.oo!olld:i:sae
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D {J Deleta TITLE O change [ Addition | &
N MCCABE, SCOTT W N &
staeet anoeess | 208 SOUTH OLIVE AENUE STREET ADORESS 3
Giry-S1-2P WEST PALM BEACH FL 33401 CIvY-ST-21P §
TE D O velen TITLE Ol change [ Addition | G
~ SMS, JEFF - - e
STREET ADDRESS | 208 SOUTH OUVE AENUE STREET ADDRESS
Gr-si-2e . WEST PALM BEACH FL 33401 ' Ciry-s7-2p .
TME 1o ° ) "0 Oelete e ’ o OJChange [ Addiiion
| e | ANDRADE, GEORGE H._ . o RN | Mo T P o 3 e .
sweeTACOness |20 SOUTH OLIVE AENUE "SR AOORESS S
crrv-ST-2P WEST PALM BEACH Ft. 33401 cory-s1-20
TTLE . O petets TINLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TE [ Detete a1 [JChangs [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me : O3 Detete mE O crange  {J Adgition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§7-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | furlhar certity 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 corporatlon or the receiver or trustes empowered lo exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

,changed, ar cn an attachment with an adgress, with all other llke empowerad.

i e

SlG'NATl.-!'F'IE: ST el T 7/70.{0-‘{ SC1-Cos R4,

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Oaytime Phone #




