2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045990

1. Entity Name

PBE GRAPHICS WAREHOUSE, INC.

Mailing Address
6533 SOUTHERN BLVD.

—
‘ Principal Place of Business

6533 SOUTHERN BLVD.
STE 7
WEST PALM BEACH FL 33413

WEST PALM BEAGH FL 33413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90043 040 ***150.00

AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65-04366 Applied For
- 08 Not Applicable
Zi Count Zi Countl it
P ouniry ® ouniry 5. Cerlificate of Statys Desired  []  $8-79 Addtional
— = . : - AT o . FeeRequired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, JOHN D
Street Aadress (P.0. Box Number is Not Acceptablef
700 TEAL WAY -
NORTH PALM BEACH FL 33408
City FL —l Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and utie it applicable.

(NOTE: Registared Agant signature required whsn reinstating}

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible (o satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 10. E:izrﬁ:;agg;g;ufg:ncmg fiﬂ?o%:ige
{See criterla on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CP O Delste e Dchange [ Addtion | S
NaME STEVENS, JOHN D NAME e
STREET ADDRESS | 12820 MARSH POINTE WAY STREET ADDRESS 3
orv-st-z¢ | pALM BEACH GARDENS FL 33408 CITy-ST-21P @
TNE 7 Delste TITLE [ change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
eIty -ST-2IP CITY-ST-21P
KT T pelete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CIry-5T-2IP CIrY-51-21p
TITLE O Delste TIE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE [ Delate TITLE [ change [} Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
- TILE 1 elete TILE [ change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-Z2IP
(1 #thisfiling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
4 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o execute this fepart as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

[-6-0/ 56/4/58797

Date Draytuma Phone 4




