2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P94000031197 Jan 18, 2000 8:00 am

1. Entity Name
JAME-SCO GRAPHICS, INC. Secretary of State
01-18-2000 90077 003 ***150.00

i

.

!‘ Principal Place of Business Mailing Address
FATON FL

- £ 7
B (AT
|66 W 26%umy
Suite, Apt. #, elc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
! City & State, ity & Stats 4. FEINumber | |Applied For
E‘ M mﬁ‘”‘ FL' DC i- &EM’ FL ! 65-0485?48 o | !Nm .::f-:'.::.r v
: ?25 Y q G Cﬁ}ﬁ apg l.{ ?6 CEJ:EX ﬂ 5. Certificate of Stalus Desjreq | geaelgg] lﬁ;‘ﬂ“‘ma'
R 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent PR
] Name
3
F: CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Ai:ceprtréiblgj
1200 S. PINE ISLAND ROAD
; PLANTATION FL 33324

City ) FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

f
{E SIGNATURE
li Signatura, typed or printad name of registered agent and ttie if applicable. {NOTE' Registerad Agan: signature required when remnstating) DATE
! 9. This corporation is eligible to satisfy its Infangible _ FILE NOW!! FEE IS $150.00 . an Fi ‘
1 Tax filing requirerment and elects to do so. d After MAY 1, 2000 Fee will be $550.00 16. Elecmm Campalgn hancing $5.00 May Be
: = 1= rust Fund Contribution. O Added to Fees
: {See criteria on back) Make Check Payable to Department of State
{ 11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
i TILE P O Delete TILE : MCnange I
f NAME BALL, STEWART G HAME ol
; sTREET ADDRESS | 2428 N.W. 63RD STREET STREET ADDAESS 66 Y1 Mw 26~ WwRY
‘: amv-st2F | BOCA RATON FL 33496 wesize | Poud lAToM B FC. 334 J/
TME v O Delete TITLE B Change [0

NAME BALL, SUSAN F
STREET ADDRESS | 2428 N.W. 63RD STREET
CITY-5T-217 BOCA RATON FL 33496

NAME 66‘(’ Nw u‘iwﬂy

STREET ADDRESS

CITY-ST-2IP 90(49 fnmﬂ, lcf.. 93 Yf‘

o =

TIME - B . El.Delete..-~ - f.TME - | . - - =[] Change [7°'
NAME NAME

STREET ADDRESS ' ) STREFT ADDRESS

CIFY-ST-2IP ‘ ' CITY-ST-21P

TILE ‘ [ Delete TILE [ Change [ **=--
NAME : NAME

STREET ADDRESS ’ . . STREET ADDRESS

CITY-ST-2IP R P CITY-S$T-21P

TITLE e 7 Delets TITLE ' [cChange [0+
NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O peiete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemenlport is true and accurate anghihat my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Ingiee empowered to expeute tHE feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, of on an attachment with g alress with all of

SIGNATURE: S M A T //é/m: Jel-19Y-yy3e

S}‘N#URE AND TYPED PRINTED NAME COF SIGNING CFFICER GR DIRECTOR Date Daytima Phone #




