2001 UNIFORM BUSINESS REPORT (UBR) FILED

47_,4
DOCUMENT # P94000051206 May 10, 2001 8:00 am
1. Entity Name Secretal ’ Of State
COPY DESIGN & GRAPHICS, INC.
05-10-2001 90147 037 ***150.00
Principal Place of Business Mailing Address
6465 NW 77TH PLAGE 8465 NW 77TH PLACE
PARKLAND FL 33067 PARKLAND FL 33067 Uﬂ 0 4 8 8 1 3
s S MR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘05 13127 Applied For
Mot Applicabie
<l Country Zip Country 5. Certificate of Status Desired [1 ?g'zglgfggional
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name
gESY?:KWA’T%D’SLiCE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fprporatign is eligible 1o satisfy its Intangible FILE NOW!t! FEE ISf $150.00 10, Election Campaign Financing $5.00 vay o
Tax f|lsn_g r_equ\rement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Add-ed 10 Fe’és
(See criteria on back) Make Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D [ Delete TITLE [ Ghange [} Addition
HAME KRYSHKA, LINDA § NAME )
STREET ADDRESS | 8465 NW 77TH PLACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33@67 CITY-ST-ZiP
THLE 1 Delets TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHTY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-st-21p
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-24P ClTY-8T-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-S1-7IP CITY-ST-21P

13. | hereby certify that the information supg
indicated on this report or supplemgs
of the corporation or the receiver ¢

ied wilk this filing does not quality for the exemption stated in Section 1192.07(3)(7), Florida Statutes. | further certify that the information
deport is true and acoyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ce empowered 1o exeglie this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

%ﬁw DY 3N 657

Daytime Phone #

F BIGNING OFFICER ©R DIRECTOR

0132900

CR2E034 (10/00)



