UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am g
DOCUMENT # P02000014102 2 Secretary of State >
1. Entity Name 05-15-2003 90116 044 ***150.00
ADVANCED COLOR GRAPHICS, INC.

Principal Place of Busingss Mailing Address
8305 NW 16TH ST, 8805 NW {6TH ST.
PLANTATION FL 33322 PLANTATION FL 33322 -
2. Principal Place of Business 3. Mailing Address H“l’l“ m I||l| ”l” ||m ||||' ||”| |l|l] "I” n'" “l” "I" “l] l“\
Suite, Apt. #, ele. Sutte, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
] (/-56/46/_5 ] Not Applicable
i Zi e
LA Y S R |y ~8 Certicate of Status Deslred =[] $8.75-Addtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAMBELLA, LOUIS Street Adaress {P.0. Bax Number is Not Acceptable)
8805 NW 16TH ST.
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad narrk of registered agant and tite 1 applicabla, {NOTE: Registered Agent signalura required when reinstating) BATE
1
Aﬂ!"ILE N?W..! I::EE l$| SB'LSG.Q?D o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi | be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST [ Delate TITLE O Change [ Addition | &
NAME GAMBELLA, LOUIS NAME e
sTREgr AbORess 8805 NW 16TH ST. - STREET ADDRESS 3
CITY-5T-2IP PLANTATION FL 33322 CITY-3T-21P <
of
TITLE [ Delete TME [JChange [ Addition S
NAME < NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZiP i CMy-ST-21P
TITLE 1 Delete TTLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP
TILE O slete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered to e
changed, or on an attachment

SIGNATURE:

address, with all othe

..ﬁi‘ii@}f’?“ .
S REDLZ, .

¢ Zb/ﬂj Py /¢ 86/°

NATURE AND TYPED OR pmm‘én HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #




