| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  PO1000021595 Secretary of State

1. Entity Name

dS  SE98E90

DEBORAH M. MENGES GRAPHICS, INC. 01-30-2002 90011 O30 ***158.75
Principal Place of Business Mailing Address
1717 CIRCLE LAKE CT. 1717 CIRGLE LAKE CT.
ORLANDO FL 32826 ORLANDO FL 326826
2. Principal Place of Business - 3. Mailing Address “"“IH m Il! ||l ”"m I|l|| |I||| Il”“l"l ”II“"II mll Im I"I
71T _CIRCE VAKE CT: 1707 CIRCE LAKE GT,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BRLAnDD, FL ORLANDO | F L 50—3(,99 294 e AopleaE
Zip Country Zip Country " . 8.75 Additio
228 Rez4,uf VSA P R L A
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Deboralh M. Menges
MENGES, DEBORAH M Street Address (P.O. Box Number is Not Acceptg_b_le} —_—
1717 CIRCLE LAKECT. ———u ) I 7177 CiRCE LAWKE 1.
ORLANDO FL 32826 -
" ORLANPO FL | Ba%06- s

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 Florida.

SIGNATURE WM . Mﬁ’ [//3/2001

Signature, typed or printed name of registered agent and titl if appiidable. (NOTE: Registerad Agent signalura raquirad when reingtating) CATE
Qf.zrhis corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O  Adiedto F?;s e
(See criteria on back) O Maké Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TMLE P/S7C/ D ) . ange  [J Additon | 5
NAME NAME Deborah MM enqes e
STREET ADDRESS STREE? ADDRESS (7T CiRLE | .MLE OT _ 3
OITY-5T-2P CITY-ST-ZP ORLANDD  FL. BAgAbL - 4645 w
= - - — — I
e O Delete TILE V/ T Riciherd E. M enges '?-&hange O Addition | O
NAME , NAME TV 7 Qvee. .ake Ol '
STREET ADDRESS e STREET ADDRESS O RLANDO, FL 328 Rl I,LLA' 5-
CTY-57-2P - e CITY-5T-2P )
TTITLE ~Opelete ~ f me —= |- em- PR - 3 [ Change - - -[=]-Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S5T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP

13. | hereby certify that the information supplied with this fiLiné; 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 supplémentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 14 or Block 12 if
changed, ot on an attachment with an addrass, with all other like empowered.

SIGNATURE: /B 113/ 7000 4o7- 45 -394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#CER OR DIRECTOR ’ Date l Daytime Phone #

N




