o FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000045990 Secretary of State
1. Entity Name 05-05-2003 91404 010 ***150.00
PBE GRAPHICS WAREHOUSE, INC.
Principal Place of Business Mailing Address .
6533 SOUTHERN BLVD. 6593 SOUTHERN BLVD. 930409 il
STE? WEST PALM BEACH FL 33413 2a
S IO A
2. Principal Place of Busingss 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

. 65'04366% Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional

R ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T ' ’ ) Name gy — A

STEVENS' JOHN D Slreet Address( ox Number is Not Acceptable) i

700 TEAL WAY “Bloont AL

NORTH PALM BEACH FL 33408

Cit Code
Yomfary Beach FL | %35,9

8..The abovs named entity submits this statement for the purpose of changing its registered cffice or registeled agent, or bolh, in the State of Florfda. | am familiar with, and accept
the chligaticns

SIGNATURE . )

Signatura, typed or printed nama of ragistered agent and titls ilfpplicable. {NOTE: Registered Agent signature required when reinsiating} DATE

Afti:“;\ﬂE N_?V;;!O; ';EE Iﬁlﬂsgsgg 00 9, Election Campaign Financing $5.00 May Be
er vay i, ee Wi . Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS . ADDTIONS/ CHANGES T0 OFFIGERS AND DIRECAORS IN 11

TITLE DP [ pelste TITLE P(egdd\" Ffhange [ Addition
NAME STEVENS, JOHN D HAME Sohn S—W&S

streer aooress | 12820 MARSH POINTE WAY STREET ADDRESS as'ao rarshn Pank Nm-i

arv-si-ze |PALM BEACH GARDENS FL 33408 omY-ST-zP éufduﬁ = 3%‘40%’ o
me O oeete e Viea ng:a dem [ change  igRddition
NAME KAME Chrs W n

STREET ADDRESS stReeT ADDRESS | (4 Lo 2 A\f .

CITY-ST-2F CITY-ST-2Ip C.om.t ﬁ,pr(pcp FL 3300LS S5

e~ . | U T THLE ——r - [Ocrange  [Wedition
NAME NAME Q\( k%r N¢

STREET ADDRESS STREET ADGRESS vial

CITY-§T-2IP CITY-§T-7I® Rd_;l ™~ A ot =N

TNLE O Delete TMLE | Treasocesr [ Change [ Aadition
NAME NAME (‘_hf vehine. WL‘EJCS

STREET ADDRESS saeer aooRess | 7N Welc an &

CITY-§1-71p i GITY - §T-71P Weillnadon, 1 330\4

TMLE O Detete me D?Q,C’l\?{ [ Change  {xdAGdition
NAME NAME Riechavd T _lhOmP L)

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST- 2P

TITLE [] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

AY  2L¥88E0

CR2E034 (10/02)



