2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

1. Entity Name 03-24-2003 90228 024 ***150.00
BOB RICHEY GRAPHICS, INC.
Principal Place of Business Mailing Address )
1100 §. FEDERAL HWY. 1100 S. FEDERAL Hwr. ) B v
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2, Principal Place of Business 3. Mailing Address ”""m ‘" "m "m "m "m "m "m m,, ‘m, ,m' ‘lm m, lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 144913 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- - - = oName
RICHEY’ ROBERT Street Address {P.0. Box Number is Not Acceplable)
1100 S. FEDERAL HWY.
. BOYNTON BEACH FL 33435
City FL Zip Code
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. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' )
) ; . Eleci ign F
Afer May 1, 2003 e wil e $55000 T Gean s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e . J pelete TITLE [] Change [ Addition S_
NAME RICHEY, ROBERT HAME e
STREET ADDRESS | 1100 S, FEDERAL HWY. STREET ADDRESS 3
CITY-ST-ZIP BOYNTON BEACH FL 33435 : CITY-S7-2IP <
oJ
TILE [ Detete TITLE ] [T Change [ Addition | T
’ (@]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ip CITY-ST-71P
TITLE i B ) [ pelete TITLE [T Change [ Adaition
NAME - TRt = St - T ——— NAME o 2 - o2 —— ]
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-357-2IP i
TITLE 3 Delete TITLE [ change [ Addition {
NAME NAME !
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Dalste TMLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to exe g reporf as required by Chapter 607, Flgrida Statutes; and that my name appears in Block f0o#Blogk 11 if
changed, or on an attachment with a s, with all other fke empdyered. _g—

SIGNATURE: ____SSH 46V L@;;.@“éﬂ?%@zﬂ, 3/// ?/‘9/ 3 445508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTﬂ)’ Data Davtima PRoana &
1




