FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P93000020949 Secretary of State

1. Entity Name

VANTAGE POINT TYPE & GRAPHICS, INC. 02-11-2002 90087 044 ***150.00
Principal Place of Business Mailing Address
2700 1+-29THAYE ~SFO0-N-28FH-AVE—

~SHTE— S A (W OACAND P/;m.o —SUTES08—
: L _HOLLYWOOD EL 33020 |

~HOLLYWOOD-F-33629~
'”3.. =t 210 He—
2. Principal Place of Business 7 3. Mailing Address

Il

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘039681 1 Not Applicable
Zi G Zi o} iti
i ountry P ) ountry 5. Certificate of Status Desired 0 $8.75 Additional
1 - m——— — - —_— = _— s = T = - —-Fee Required .  — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MORF“S* DONALD R ’.th Street Address (P.0O. Box Number is Not Acceptable)
—AAHNWIST <2 LJ DAkcAmD PARKE Btup & 21l
—WILFONMANORS FE 33Tt W it 7o MmA uoﬂ.ﬁ, =2 City FL | ZrCode
33211~ 24800

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 {9/01)

[# 3o L 4V

nv

SIGNATURE
Signature, tlyped or printed nama of registered agent and lille il applicable. (NCTE: Registered Agenl signature required when reinsiating) DATE
9. Thi’s"_c_orporatpn is eligivle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees
{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [1 pelste TITLE (] Change  [J Addition
NAME MORRIS, DONALD R o
STREET ADDRESS |OR4-NW SUTH ST 52 ) OALcanD PE Brud 203 {IREET ADDAESS
erv-stze | WILTONMANORSTFL LJILTow mawexs , FL 32l 73147
TITLE D [ Delete e [J Change [ Additicn
N MORRIS, DONALD NAME
STREET ADDRESS | 824-NWSOTH ST — Sz &) OAKLAND £K BL /bﬂsﬁnrka‘efio
ony-s-2F | WILTON-MARORSEL /e 72~ avArece rie RIRYT. 3o
TILE O elete TLE O change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

13. | hereby cetify that the information supetied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supple tal rdport is Irue 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 corporation or the receiver 4F trustgh empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other likg gmpowered.

SIGNATURE:

ét{{% N I T £ t‘v; ‘”'45 g ﬁw_;'iw__:_.—_-_;;‘\_ /—23 ~-02_ ?)ﬁ‘/-ﬁ7' VS\/;—

URE AND TYFED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytima Phane #




