2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
May 08, 2003 8:00 am
+  Secretary of State

DOCUMENT #

1. Entity Name

MOTO-GRAPHICS, INC.

P02000046405

04-17-2003 90176 023 ***150.00

Principal Place of Business Mailing Address
1087 PIEDMONT QAKS ORIVE 1087 MEDMONT QAKS DRIVE
APOPKA FL :32703 APOPKAFL 273

00 55038862

" R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied Far
03‘- O ¢3€%2 / Not Applicable
Zip Country Zip Couniry 5. Ceclificate of Status Desired [ fg-;?q Anciona!
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agant
I Narne -~ . . _
mp"“’r St o e —_——— memrl. . = ey . = - -
SPIEGEL & UTR & Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
SHFOOR :
MIAMI FL 33!45l ' City FL lZip Code

1he obligations of registered agent.

8. The abovae named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

—

SIBNATURE
~ S

oretrs, typed w/nweﬁu'm of m?s;ml amﬁﬂwmm

(NQTE: Registered Agen signatura reguired when remnstating)

CATE

§"  FILE NOW{t hgﬂ?’sm__/
L AfterMay 1,2 00 will ba $550.00

Mske Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May e
Added to Fees

10, . - OFFICERS AND DIRECTORS | ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD a [ eete TLE O change [ Addition | &
N PLOTKIN, WAYNE AN g
stheev-anoress | 1087 PIEDMONT OAKS DRIVE STREET ADDRESS 5
orvst-zr | APOPKA FL 32703 CITY-ST-20P 2
TLE ] Detete TLE [ change [ Addition %
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-51-2° CTY-ST-2P
TiLe [ peiete TIRE Cichange [ Addition

= HAKE E SNSRI | —— —— —— NAME - —— PP - . -
STREET ADDRESS bt et S S -_— ————— ) B e .-SMTAQP@_S,, .. - i s e N 4
ChY-3T.7P CITY-SI- 2P I TTTT SIS T e 2 =<
TME [ belete TILE CJchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-§T-1P eITY-ST.2ip
e £ Delete LE Jchange [ Aadition 1%
NAME NAME
SIREET ADDRESS STREET ADDAESS e
CIrY-3-7P CITY-ST- 70 A s
L O petee TnE Clchange  [liaadition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-St-2IP

changed, or on an attachment with an address, with a

12. ) heraby cerli .thal 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 supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ot the receiver or trusiee empowerec'! to execute this report &5 required by Chepter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

SIGNATURE: ___SIGNAT Us

SIGNATURE AND TYPED OR PRI

y /
EAAME OF SiGNING OFFICER OR DIRECTOR

s

Daytime Phore #

/G -/
esens

o
e ’

‘



