2002 UNIFORM BUSINESS REPORT (UBR]) FILED

OCUNENT ¥~ PO4000028572 Wecretary of State

CAL GRAPHICS OF FORT LAUDERDALE, INC. 04-02-2002 90865 034 ***150.00
Principal Place of Business Mailing Address
4155 NW. 12TH TERR. COURT 4155 NW. 12TH TERR. COURT
FORT LAUDERDALE FL 33303-4618 FORT LAUDERDALE FL 333094618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650468819 Nol Applicab e
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
LEONAHD’ ANNA Street Address (P.O. Box Number is Not Acceplable)
4155 NW 12TH TER.
FORT LAUDERDALE FL 33309-4618 o e e e
e ot e et n et AT e e e S T * - L = -
- o= City FL Zip Code

- — e
SIGNATURE 3 ZZ
agent and title L] applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation i elgible to satib niangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 56
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fens
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Ocharge ] Addition
NAME LEONARD, ANNA K NAME
STREET ACDRESS | 4155 NW.  12TH TERR. STREET ADDRESS
crv-st-zP | FORT LAUDERDALE FL 33309 Ciny-§3-2IP
TME W L Delete TITLE CJchange [ Addition
NAME LEONARD, CHARLES M HANIE
STREET ADDRESS | 4155 NW. 12TH TERR. STREET ADGRESS
orv-s1-22 | FORT LAUDERDALE FL 33309 Ciy-sT-2P
TITLE [ Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIW‘—ST_ZIP TE T e e e B R T p— CITY-ST1-ZIP U N P .
TITLE . [ Delste TITLE O change ~ [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE ' [ oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | . CITY-ST7-2IP
e R O pelete TITLE [ Change  [J Addition
NAME ) : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and 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 frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wit An address, with all giifer like empowered.

SIGNATURE: ML 2. 22 - (Y 276 067

€ NAME OF SIGNING OFFICER OR DIRECTOR v Date ~ Daytime Phone #

LZ1G120

AY

CR2E034 (9/01)



