yd
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26, 2003 8:00 am

/TSISNLElJmI:/IENT # P02000087124

TRISTATE GRAPHICS INC.

Secretary of State

08-26-2003 90023 026 ***550.00

Mailing Address
2593 NW 53RD ST
BOCA RATON FL 33496

% oo\ ANPEESE

Principal Place of E.usw'nes.s
2533 NW 53RD ST
BOCA RATON FL 33496

2. Principal Place of Business 3. Malling Address”

0 R AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES

VA

City & State City & State 7 FEI Nymber Applied For
v $2-001 0“03 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 aadiional
' Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ~
Name
ARTZ, HELENE AFRR _7-25-0%
SCHWARTZ, HELEN .
Stregt Sdress (PO, Box ijer is Nol,ﬁ:epm’/
2593 NW 53RD ST (o @A "W 25T
BOCA RATON FL 33496 [

FL

o oo BTN B2345(,

8. The above named enft
the obligations of regigté

SIGNATURE X' \

Utement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1amf
e a i

iliay with, and actept

Y,

intey

Signature, tyked i@ of reg\stm a?‘m i‘-d title If applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE i 7

. FILE Nowl/ FEE 15 $550.00) N
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information
indicated on this report or suppl
of the corporation ar the receiverjar
changed, of on an attachment wht 4

SIGNATURE: & st

empowered.

ort i true and agurhte and that my signature shall have the same legal effect
d te this report as required by Chapter 607, Florida Statutes,

EVLESE R o

orida Statutes. | further certify that the information
if madg under cath; that | am an officar or director
nd thaf my name appears in Block 10 or Black 11 if

N
10. QFFICEZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (O change 7 Addition
NAME SCHWARTZ, HELENE HAME
sTReeT Aopaess | 2583 NW 53RD ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 GITY-5T-2IP
TTLE v O Delete TILE [ change [ Addition
NAME SCHWARTZ, STEFANI HAME
sTReeT aporess | 2593 NW 53RD ST STREET ADDRESS
erv-s1-z | BOGA RATON FL 33496 ¢Iny-31-2Ip ;
TITLE - =] —— i — . == -[pelpte-~—s ] TME -+ . L | — - oo = = — w— - = [Cchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2P
TITLE clete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-S7-21P

>0/ZJ‘7

SIGNATURE RAD 'n'lht,g OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ TR

AV E.E82600

CR2E034 {4/03)



