2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADVANCED DIGITAL DESIGN GRAPHICS, INC.

ANEST

P02000029477

Principal Place of Business
6640 RIVERMILL CLUB DRIVE

LAKE WORTH FL 33463

Maziling Address
6640 RIVERMILL CLUB DRIVE
LAKE WORTH FL 33463

2. Principal Pla gf Business .
N0 Thennall

wm. 3. Mailing %SSQN ‘ Q/)

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90056 024 ***150.00

wTewawwwy

i

T

[0 CHECK HERE IF MAKING CHANGES

i Staje City & State 4._FFI be, Applied For
atm\fb‘\ €\ —m\-\ qu \ Not Applicable
Zi Country - Zip Country - , $8.75 Additional
’5&(.“ . 3 ' am m\ 8. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRACCINAO, JAMES

6640 RIVERMILL CLUB DRIVE

. LAKE WORTH FL 33463

4

LIRS

.

Street Address {P0O. Box Number is Mot Acceptable)

City

Zip Code

FL

8.. Thg.atiove named entity submits this st
';;‘Elwi‘al;ﬁjjgalions of registpred agent.

s A

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

SIGNATURE A
Signature, ty?m br printed na.mef! registered agent and ttle if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWY! FEE I¥ $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Desete TITLE [ Change [ Additien
NAME TERRACCIANO, JAMES NANE

sTreer ancress | 6640 RIVERMILL CLUB DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 , CITY-ST-2P

TITLE STD KJEME TITLE [ cChange [ Addition
NAME TERRACCIANO, JANINE NAME

STREeT ADDRESS | 6640 RIVERMILL CLUB DRIVE STREET ADDRESS

CITY-ST1-2IP LAKE WORTH FL 33463 CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O belste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

THLE O pelete TITLE [ change [ Acdition
NAME NAME- ~

STREET ADORESS — - e ———e=e ot soo W SGTRIET ADDAESS =) wm o - - TTET s mT R T

CITY-ST-21P CITY-ST-21P

e [ Defete TINLE [ Change

NAME NAME_

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby cerliy that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the i
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 office
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

changed, or on an attachrm fess, with all other like empowered.

SIGNATURE:

jth an ad

ALY

.
GRAREADYJIRED

.‘\mn\mna ANDITYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

CR2E034 (10/02)




