2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064662 FILED
1. Entiy Name Mar 31, 2000 8:00 am
AUTOGRAPHICS INTERNATIONAL iNC. Secretary of State
03-31-2000 90074 041 ***150.00
Principal Place of Business Mailing Address
400 N RIVERSIDE DR 400 N RIVERSIDE DR
416 45
H F PAN 33062-5049
LFj(S)MPnl\!NIOBC L 33062 EgM 0 BCH FL 33062-504 yyngran
F v IR I RTEAEN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0516841 \r( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gmﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— = “MNamgT= - — e —
BORGERINK. BERT N Street Address (P.O. Box Number is Not Acceptable)
400 N. RIVERSIDE DR
#4186
POMPANO BCH FL 33062 = FL [ 20 con

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
Signalure, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
B T o IO O S S 0 | Y w2000 oo i pe om0 | 10 Flecton Campain Francig - $5.00 ey e
qre , ‘ Trust Fund Gontribution. [J  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE O change [ Addition
WAt BORGERINK, BERT N NAME
STREETADDRESS | 400 N RIVERSIDE DR #416 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL CITy-S7-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-51-7F :
TMLE — -~ [l oslee TITLE . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TMLE J belzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-71P . CITY-8T-2P
TILE [ pelste TITLE [Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O Delate TMLE [ Change [} Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repert is true and accuratg and ihal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1g.exeClie this phport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address witPedtother like empdwered.

SIGNATURE:( )/ /A ek 3-27-00 (G5Pqv2-duwo

\a “~d "Dayama Fhone #

CR2E034 (9/99)



