| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000056259 ecretary of State

1. Enlity Name 04-28-2003 90976 009 ***150.00
DESIGNER GRAPHIC SERVICES, INC.

Principal Place of Business Mailing Address
2844-T STIRLING ROAD 2844-T STIRLING ROAD TEYTasvu
HOLLYWOOD FL 23020 HOLLYWOOD FL 33020

S S i

1RSS GR\epinRe. bt 1855 GRIEEIn KD

FroL ks

’

Suite, Apt. #, elc, Suite, Apt. #, etc.
-~ — CHECK HERE IF MAKING CHANGES
A-407 A-yoT] =
City & State City & State 4. FEl Number Applied For
Dania @)EQC&. FL. TDANIA BE‘QL\-& . FL._ 02-06060%8 Not Applicable
Zip Country Zip Counitry - . 8.75 Additional
3 3 ODL{ LA S A 3 3 o o q Uk 5 Q 5. Certificate of Status Dasired O I§ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KELLEY' CHRISTOPHER P . Street Addrels-s‘(gO‘.L ;t:’NE:;.‘b !gg};BACE‘e{Ltej:
11098 BISCAYNE BLVD., SUITE 205 _ LoRe St
MIAMI FL 33161
v Wiam\ FL | 55T e

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

the obligations of registered agent. )
SIGNATURE /—‘j C. (a-olf{-""la , HARRY C. RO berce ’7‘/92 '7:/03

S\gnatu(a.\yped o printed narje of registered agent and titla it apphc(b‘, [NQTE: Registered Agent signature reguired when reinstating) /oate
FILE NOW!I! FEE 1% $150.00
2 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TILE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

LE D ‘ [ Delete
NAME ROBERGE, HARRY

street aooness | 441 N.E. 115 STREET

crv-st-ze | MIAMI FL 33161

TITLE [ Change  [] Addition
NAME

THLE D O petete
NAME FAINSTEIN, SCOTT D

streeT anoress | 224 THREE ISLAND BLVD., #306 STREET ADDRESS
CIy-81-21p HALLANDALE FL 33009 CITY-ST-2IP

TIME — UDelete _ fmme _ f [ Change [ Addition
NAME T mve | T ' Tt oo

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-7IP

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TITLE O pelete TITLE (O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I petete TITLE ) [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment will; an address, with all othg like empowered.

SIGNATURE: ‘fdfmﬁ'@f@}& '—3@8’? i, Nagny 0 RoBekce ‘r’/z_sf/o':s 93¥. 929-/0 £o

SIGNATURE AND TYjED OR PRINTED NAME OF SIGNINGﬁfICER'OR DIRECTOR Datg Daytime Phone #

CR2EQ34 (10/02)



