““A‘"

2002 UNIFORM BUSINESS REPORY (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000046453

BEAUCLAIR GRAPHICS, INC.

Secretary of State

04-21-2002 90857 035 ***150.00

Mailing Address

225 S SWOOPE AVE. STE 201
MAITLAND FL 32759

Principal Ptace of Business

225 § SWOOPE AVE. STE ;1
MATLAND FL 32751

AR R B

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - Applied For
Sq - %7 :ﬂl 2‘5‘ q Not Applicanle
Zip Country Zip Country ‘ . . $8.75 additional
e e e [ | 5 CoticmeolSausDesied O JIN0 toa |
. 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[T e i e i e e, | Name T e SRS
OSTERIIIOLT' SHARON Street Address (P.O. Box Number is Not Acceplable)
225 5 SWOOPE AVE, STE 201
MAEAND FL, 32751
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
‘.‘_g . Signahure, typed or prinied name of regisiored agent and Lite il appicable. {NQTE: Regliterad Agan sigratune requinad whan reingiating) DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW!! FEE IS $150.00 10. Electi ion Finane
Tax ffing requitement and elécts 1o o 5o, Atter May 1, 2002 Fes wil be $550.00 et Carpaign Fnancing $5.00 May 60
'} {Ses criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D £33 petete OO Change ) Addition | 5
nave OSTERHOLT, SHARON 8
STRECY ADORESS | 225 § SWOOPE AVE, STE 204 2
om-s1-2¢ | MAITLAND FL 32751 g
TILE O Detete Ochange [ Addition | &S
NAME
~ STREEF AIDRESS |t i SR e S e i T e — Shneeitiozi s s -
CIY-ST- 2P
TILE O Detste CIchange [ Addition
_|NAME S e, . e e e
STREET ADDRESS
CITY-ST-2IP
ms [ Detete [ Change [ Addition
NAME
STREET ADDRESS
CrY-sT-2P CITY-51-2P
TIRLE (3 pesta TME £ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O3 Delete nme €] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST-2P
13. | hereby cem’z that the information supplied with this h‘ling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stardes. | further cartify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under Qath; thal | am an officer or director
of tha corporation er the receiver or trustee empowsred to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wlt GHdrass, with all other Ji , ered.
SIGNATURE: )AL A PETPITETS Sharon Oterbol+ 3’25 loz  4-b2z 1323
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytina Prone #




