FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  PQ1000099357 Secretary of State

1. Entity Name

HMG GRAPHICS, INC. 02-21-2002 90006 040 **%150.00
Principal Place of Business Mailing Address

9101: WEST. SAMPLE ROAD 9101 WEST SAMPLE ROAD

SUITE 605 SUITE 605

GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 l
& il (R

Suite, Apt #, etc. - Suite, Ap“’iv_-,-_:—:g e = T o TRO NOT WRITEINTHISSPACE . 77
—BS
City & Sta City & State 4, FEI Number Applied For
c’mj (5= 145690
niry ~le Counﬁ\ 5. Certificate of Status Desired O $8'75 Additional
530&5 Fee Required
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

B. The above named enti this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &/ M 6‘_’—’_—_—— 2—/4/ O2-

na\jre,fyped or prinl:d name yregislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DA’f/V’
NS
__9._This corporation is sligible to satisfy.its _ntangible __]s =—_-==FILE-NOW|IL. FEE }S.$150.00 — —10. EI
" X ~ s = ection Campaign-Fimancim
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 parg T D $5:00 May Be ~
= Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
TiLE PSTD O pelete TITLE O change [ Addition
HAME MCGRAW, JAMES H NAME
smreet aooress |9901 WEST SAMPLE ROAD STREET ADORESS
orv-st-zp [CORAL SPRINGS FL 33065 CITY-S1-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TITLE [JChange [ Addition
__NAME NAME
STREETACDRESS |~ T T - - STREET ADDRESS -
CITY-§1-7IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the inforrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe 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 corporation or the receiver or trustee empo red 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my7ve appears in Block 11 or Block 12 if

changed, or on an attachment with an a rlike empowered.
7o / B AN BT 562
SIGNATURE: ___J %/ PEORED 2 / Li/y 454 9950278

SIGNASURE AD TYPED QR PHINTEDI‘AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/01)



