T
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 26, 2003 8:00 am
Secretary of State

DOCUMENT # P01000099357

1. Enlity Name
HMG GRAPHICS, INC.

03-26-2003 90135 023 ***150.00

Mailing Address

9101 WEST SAMPLE ROAD
SUITE 805

CORAL SPRINGS FL 33065

Principai Place of Business
910t WEST. SAMPLE ROAD

SUITE €05

CORAL SPRINGS FL 33065

30061177

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FElNumber Applied For
) 65-1 14%% Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a ?:;‘ggl L:\ige.ﬂ“om]
6. Name and Addross of Curreni Registered Agent 7. Name and Address of New Registered Agent
~ —— e ] - Name - USRS
- SPIEGEL & UTHERA' PA Street Address (P.0. Box Number is Not Acceptable)

.| 1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL I Zip Code

B. The above named entity sub
' the obligaiioN reg| fs ered dgent,

Pl B

ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am

famjliar with, and accept
'/ZSA?

- SIGNATURE

&gﬂ\u Typed o pmbd name cf registered agent and tile if agplcabie.

{NOTE: Registared Agent signanue mquirsd when rerngiating)

/ oatE J

FILE R&WHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D_epartmam of State

8. Election Campeign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Faes

10, CQRFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
e PSTD . 0O delete TmE O Change [ Addition | &
NAME MCGRAW, JAMES H" NAME g
swreET apoRess | 9101 WEST SAMPLE ROAD STAFET ADORESS §
erv-s1-2p - TCORAL SPRINGS FL 33065 CTY-5T-2P &
mme O] Delets e O Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP CITY-S1-2I
e 3 Deiete Tme O thange [ Addition
—— |~ STHEET ADDRESS |~ —— T : : STREET ADDAESS
CITY-S§7-2IP CiTy-ST-2P
TILE 1 ogtete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TME 3 pelete E [ Change (3] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciy-S1-2ip
TitE O pelete TILE [ change [ Addition
HAME NAME .
STREET ADDARESS STREET AURESS
CITY-SI-ZF - CITY-57-2P
12. I neroby cerlify that the intorrmation supplied with this liling does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statuies. | further certify that the information
indigated on this repart or supplemental report is true and accuraie and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or the teceiver or frustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears int Block 10 or Block 11 if
changed. or on an aitachment with an address, with all olher ke empowered. ;
QRN s i / /
SIGNATURE: ___ e DU E-REGUIRED [/25/62 |
] RE AND TYPED OR NAME OF SIGNING OFRICER CR DIRECTDR ?ﬂ. [ Daylihe Phone




