2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P94000031197 Secretary of State
1. Enlity Name 01-06-2003 90041 004 ***150.00
JAME-SCO GRAPHICS, INC. '
Principal Place of Business Mailing Address
6641 NW 26TH WAY 6641 NW 26TH WAY
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address ”""Il‘ “I |||” ||||| "ll“ml Ilm "'"“m ”"I “I}I ’l”‘ lm ’"l
| Sule Aptiete . . o | SUlRARLRCC. e S [T -CHEGK HERE {F MAKING.CHANGES - — - —
City & State City & State 4. FEl Number Applied For
65—0485748 Not Applicable
Zp Country Zi Couniry 5. Cerlificale 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
kY Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
AN er 1s
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
. FILE.NOW!!!_ FEE IS $150.00 N i - .
R ST . s iy - 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;)mr?burfon. ¢ ] fdsd.e%ci'oh,}l:is ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IiN 17
TILE P [ Detete TILE ) [JChange [ Addition
NAME BALL, STEWART G NAME
sTreeT aooress | 6641 NW 26TH WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-S1-2IP
TITLE ) [ Delete TILE [ change  [] Addition
NAME BALL, SUSAN F HAME
STREET ADDRESS | 6641 NW 26TH WAY STREET ADDRESS
crv-s-zp | BOCA RATON FL 33496 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE [J Change . [J Addition
NAME NAME
STREET ADDRESS - —a—— —-@ STREET ADDRESS
CITY-ST-219 CITY-$T-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnation stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticon
indicated on this report or supglkemental 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 recejir or trustee em el 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 attachm h le] | other like empowered,

2z dranaTe, Ao //¥s3 S8 F9¥- 430

ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)
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