FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000109295
1. Enlity Name 05-02-2003 90409 047 ***150.00
TWENTY-THREE ENGRAVING, INC.
Principal Place of Business Mailing Address
4997 COVEY TRAIL 4397 COVEY TRAIL .
BOCA RATON FL 33487 BOCA RATON FL 33487 -
S N B CER MBI R
Suite, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
QBB\\%\-\B.B% Not Applicable
Zip ) Gountry Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T T T/ T Name - ' T
PEREZ’ JENNIFER Street Address (P.O. Box Number is Not Acceptable}
4997 COVEY TRAIL
BOCA RATON FL 33487
. .
e . Cit Zip Cod
\_\M S ity FL ip e

8. The above named enhty submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the oblngahons of regz:tered agent. -

\.’
SIGNATURE - 3
} ) i Signaturg, typed or printed nafne of registered agent and title it appiicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
G - .
'LE-NOWI! FEE IS $150.00 - N .
9. Election Campaign Financing $5.00 May Be
Al N “itay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Chetk Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE 1 charge [ Addilion
NAME PEREZ, JENNIFER R NAME
STREET apDResS | 4997 COVEY TRAIL . STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33487 B CITY-ST-20P
TITE D [ Delete ME [ Change  [C] Additian
NAME PEREZ, JAVIER NAME
sTREET ADDRESS | 4987 COVEY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
TLE ] Detete TILE [ Changs [ ] Addition
_NAME__ . R . — NAME )
T e e - TR T e e T _mroan ol - —_— . - e, e _ —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
THTLE [ Delete FILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZIP CITY -57-2IP
TLE [ Datete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify thatthe infarmation supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoert or supplemental report is tpwe@lTaccurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the refeiver or jrus pofrered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrjent with an $3, wikh all othgr like empowered.
2 Vasz. WARYH TR

TR fri WEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

SIGNATURE:

AV $0SSERD

CR2E034 (10/02)



