DOCUMENT # P94006031 1_97 FILED

" JAME-SCO GRAPHCS, INC. Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90053 014 ***150.00

Mailing Address

6641 NW 26TH WAY
BOCA RATON FL 334%

- Principal Place of Business

6641 NW 26TH WAY
BOCA RATON FL 334%

% .
P
i M
éii:

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

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

City & State City & State 4. FE| Number 65‘0485748 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

‘ o Name B

"CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida.

SIGNATURE

Signelura, typed or printed name of registared agent and title f applicable. (NCTE: Registerad Agent signature reguired when reinstatimg) DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fess

11. OFFICERS AND DIRECTCRS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 19 =
THLE P [ Delete TME O change [ Addition | &
e BALL, STEWART G " ]
STREET ADDRESS | 6641 NW 26TH WAY STREET ADDRESS g
crv-s-ze | BOCA RATON FL 33498 omy-s1-2p a
TIME v O delete TILE [ change [ Addition %
NAME BALL, SUSAN F NAME

STREET ADDRESS | 6641 NW 26TH WAY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 thy-ST-2IP

TILE [J Detete TILE ("] Ghange [ Addition

NAME NAME

STREET ADDRESS ™|~~~ s et e o M GTREET ADDRESS *|' ~.  ~ s et e = . — —— —

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TME [ Detete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TINLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2F

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed. or on an attachment

SIGNATURE:

plied with this filing does not qualiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t ke empowered.
/2ot

Srewarr £, Bru

IGNATURE AND TYPE OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SE1-98Y-Y43o

qulirns Phone #

q




