2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P93000045990 FILED
Do 5 PO . Jan 31, 2000 8:00 am

PBE GRAPHICS WAREHOUSE, INC. | Secretary of State

01-31-2000 90017 017 ***150.00

Principal Place of Business Mailing Address
6533 SOUTHERN BLVD. 6533 SOUTHERN BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33#413-1753

2. Principal Place of Business 3. Méiling Address ”"”"H" m" I I "“ " ”ll I

Suite, Apt. #, et% 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0436 ] |Peniied Feor
65 606 ' INot Applicable

2o Country Zp COU‘HW 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
-. - .8.-Neme and Address of Currant Registered Agent._ B | ~ * .. 7..Mameand Address of New Reqistered Agent . —
[ Name
STEVENS. JOHN D | Street Address (P.O. Box Number is Not Acceptable}
700 TEAL WAY
NORTH PALM BEACH FL 33408 ,

City ) - FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the Stats of Flerica.

SIGNATURE
Signatre, typed or prnted namé of registered agent and title if applicdble. (NOTE: Registered Agent signature raquired whan reinstating} DATE
9. This .(?orporati?n is eligitle to satisfy its Intangible . FILE NOW!I FEE |S'o $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. n Add.ed 1o Foms
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e g pDP L U [ Delete e Clcrange [ Addition
NAME STEVENS JOHN Dot NAME
STREET ADDARESS | 12820 MARSH POINTE WAY o e STREET ADDRESS
orv-stzp | PALM BEACH GARDENS ‘FL 33408' Aot 5 Cy-51-2P
TILE 05 peletz TITLE [J change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-5T-2IP
THLE . [ Delete AITLE O ctange [ Addition
NAME . C— e e o BMME - o] e i = e T i
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-51-2P
e [ Oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TMLE i 1 Delste MLE - (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP " CITY-ST- 2P

13. | hereby certify that the information supgfieq with this fling does not qualify for the exemption stated m Sechon 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjél reforyis tiue an accur a-gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An ag

SIGNATURE: S e st L B2 E@if 7 Sw ZAY T L{ZS/DD 52('6‘5’5'74}

SIGNATURE AND TYPED OR PRINTRE'NAWE OF SIGNING OFEILER OR DIRECTOR Date- Daytime Phone #




