2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030258

1. Entity Name

DOWNTOWN GRAPHICS, INC.

Principal Place of Business
312 CLEMATIS STREET

Mailing Address

32 CLEMATIS STREET

SUITE 408 SUITE 408
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
us us

2. Principal Place of Business

[700 S O0oTH owwE

3. Mailing Address

“F.

[706 & otk N

Suite, Apt. #, etc. q‘ Suite, Apt. #, etc.

4

NI

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90228 049 ***150.00

L ouas

00650302

[T

DO NOT WRITE IN THIS SPACE

i

City & State City & Stata 4. FEi Number 9 Applied For
WEST  PALIN BEAc Pl WEST PALm BEACH AL ko
Zip Country Zip Country " . 8.75 Additional
3: ! \g! U }4 2 40 \ O .S ﬁ_ 5. Certificate of Status Desired O ?ee Hequi?:(;tlona
6. Name and Address of Current ReglStéred Agent 7. Name and Address of New Reglistered Agent
Name
Iég;go"?: 2H‘vKAhY‘0ND Street Adaress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
Ci.ty FL Zip Code

8. The above named entity Zt this staiemzii?e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4’/ ’57/ ol

Signature, Wr flnlad name of regr ored aﬁ}md title if applicable.

(NQOTE: Registered Agent signatura required when rainstating)

DATE]

9. This corporation is ellglble to satisfy its I\ﬁtanglble
L e ey et o e B ok |
‘Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOw!l! FEE 1S $150.00
““Biter MAY 1;2001 Fed will e 355000~
Make Check Payable to Department of State

|- 10._Electicn.Campaign Financng— $5.00.May.Be- -
Trust Fund Contribution. Added to Fees

[

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECT‘QRS N 11 .
TITLE DP @ogmﬁ ME D?r Erthang!  [SHA5Ton 8
NAME LOVOI, RAYMOND : NAME ROREMNEO , ALEX s
STREET ADDRESS | 3929 32 WAY STREET ADDRESS | 2,72 29 237 > AN §
orv-si-ZP | WEST PALM BEACH FL av-sizp ASEST  Phcen BEACH L 3340 i
TILE v X Delete TITLE [JChange [ Addition 5
HAME LORENZO, ALEX NAME

stReeT ADDRESS | 312 CLEMATIS ST., SUITE 408 STREET ADDRESS

Cy-S1-21P W P B FL 33401 CITY-S7-2IP

TTE [ Delete TITLE [3Change [ Acdition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TWILE O Delete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hereby certify 1hat the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.G7(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with g ress, with alf o

SIGNATURE:

6 [ - B32- | IBL

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4%26'/4/
/_F




