.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028572 Mar 30, 2000 8:00 am
CAL GRAPHICS OF FORT LAUDERDALE, INC. Secretary of State
03-30-2000 90064 014 ***150.00
Principal Place of Business Maifing Address
4155 NW, 12TH TERR. COURT 4155 NW. 12TH TERR. COURF
FORT LAUDERDALE FL 3330%-4518 FORT LAUDERDALE FL 33309-4518 TN
T RS (ANAD MO
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
65-0468819 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' ANNA Street Address {P.0. Box Number is Not Acceptable)
4155 NW 12TH TER.
FORT LAUDERDALE FL 33309-4618
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tils if applicable (NOTE. Registered Agent signature required when reinstating) DATE
o T cooraten s Sl ool e | O ey | 1O SecknCarosn ey $5.00 i
g e : s - Trust Fund Conitribution. {0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Detste TITLE [ Change [ Addition
NAME LEONARD, ANNA K NAME
sTREeT ADDRESS | 4155 NW. 12TH TERR. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL. 33309 CITY-s7-2IP
TILE VP I oelete TIME [JChange (] Addition
NAME LEONARD, CHARLES M NAME
sTReET ADDREss | 4155 NW. 12TH TERR. STREET ADORESS
CITY-S7-2IP FORT LAUDERDALE FL 33309 CITY-5T-7IP
THLE 1 Delete TITLE : B ] [ Change [ Addition
NAME NAME : s e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP )
TME 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Defete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ElTY-5T-217
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyén address, with ail other like empowered,

ﬂ-_‘-__-—- E)

SIGNATURE: /72

e Daytma Phone #

2s)r  9f7706- 069715

T=~8IGNATURE AND TYPED ?ﬁny&o NAME OF
7 rd




