[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P01000114406 =D Secretary of State
1. Entity Name 01-27-2003 90348 044 ***150.00
FMR GRAPHICS GROUP COMPANY
Frincipal Place of Business Mailing Address
11520 SW 9TH T 11520 SW 9TH CT
PEMBROKE PIES FL 33025 PEMBROKE PIES FL 33025
I N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 156168 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired | $875 Addl’tional
N Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name S
RNERO’ MARY JO Street Address {(F.O. Box Number is Nc;t Acceptable)
W X Numoe
3 SW 129TH AVE, SUITE 208 ‘ i
PEMBROKE PINES FL 33027-1779
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signatue raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Ater My 1, 2005 oo wil o 55500 " SacterCopaprens ) $5.00 oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ change [ Addition
NAME VRABEC, TIMOTHY E NAME
sTREET aopess | 11520 SW 9 CT STREET ADDRESS
cv-st-ze | PEMBROKE PINES FL 33025 CITY-ST-ZIP
TILE ST ] Delete TITLE [ Change [ Addition
NAME VRABEC, RITA J HAME :
sTreeT anoress | 11520 SW 6 CT STREET ADDRESS
erv-s-zp - | PEMBROKE PINES FL 33025 CITY-57-2P _
TITLE o [ pelete TMLE [J Change [ Addition
NAME "" ” NAME ) T
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: ~ TP s REQETEREHy £ Vordee A= 1-v3  9xy-BESH0SP

SIGNATI.yE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQM Data Daytime Phone #

CR2E034 (10/02)



