2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MADDOG GRAPHICS, INC.

02000130280

Principal Place of Business
19 HUNTLY DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address

19 HUNTLY DRIVE
PALM BEACH GARDENS FL 33418

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90171 041 ***150.00

VRS M EE

[0 CHECK HERE IF MAKING CHANGES

e
o

City & State City & State 4. FE| Number Applied For
-VES)9N Not Applicable
Zi Count Zi C iti
P ouniry P ountry 5. Certificate of Statys Desired O $8.75 Additional
Fea Reqwred
6. Name and Address of Current Registered Agent ="~ <= - ~ T - -T2 Lze 7 7 Name and Address of New Registered Agent ~
Name

DECKER, WILLIAM J JR.
19 HUNTLY DRIVE :

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

\

City Zip Code

" FL

8. The above named entity submits this statement for the purpose of changing its registered

. SIGNATURE

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if a2pplicanle.

(NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TE CEOD O velete TIMLE [0 Change [ Addition
HAME DECKER, WILLlAM J JR. HAME

STREET AORESS [ 19 HUNTLY DRIVE STREET ADDRESS

cm-st-2f | pALM BEACH GARDENS FL 33418 ary-51-2Ip

TITLE P [ Delete THLE (] Change  [] Addition
NAME MATTEY, THOMAS M NAME

STREET ADDRESS | 1020 STURBRIDGE DRIVE STREET ADDRESS

CITY-51-2IP MEDINA OH 44253 CITY-5T-ZP

TITLE I T TEmmETe e Coelete ~ f§ e~ ) : T = T T"T[Fchenge [ Addition
e MATTEY, CHRISTIA M e :

STREET ADDRESS | 1020 STURBRIDGE DRIVE STREET ADDRESS

GITY-5T-2IP MEDlNA OH 44255 CITY-ST-21P

me (] Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutss. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporat ion or the

5 umrrune\_jen OR PR!WME K SIGNING OFFIGER OR DIREGTOR

celver Or tTustee empowerad to exacute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #

LHCHXN)

1

CR2E034 (10/02)



