v

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000066141 ecretary of State
1. Entity Name 04-25-2003 90207 012 ***150.00
SUSANA GRAPHIC STUDIO, INC.
Principal Place of Business Mailing Address
10980 N.W. 10TH ST, 10980 N.W. 10TH §T.
PLANTATION FL 33322 PLANTATION FL 33322
S — IR AR

5135 SwW ZW-\WGu; stesw 3t woy

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Apnplied For

4:- 'LM d-ﬂ-CdJJQ {pL ‘i DLA.;J GLQ fAQ‘ Q, F(, 65—0518627 Not Applicable

Zip Country ) Zip Cotﬂmry " . 8.75 iti

5’5'5 1 Us o 33] i U .S n 5. Certificate of Status Desired O !§ee Reql‘ﬁgedé“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e . e __Nameg
A ‘ﬁ'&&ﬁk“gs(. G207 1, i ——

ESCLASANS SUSANA Street Address (P.O. Box Number is Not Acceptable)

10980 N.W. 10TH ST. | 5286 Sl Mth Way

PLANTATION FL 33322

City Zio Code 3372
T Lovdscaelo FL | g

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

SIGNATURE
R _Sigra?lurﬂp—ed_o‘r printed name of regigl_efd agent aqdﬂliij gpptfgablg_.ﬁ . (Nﬁ‘@ﬂfﬂg:ﬂeﬁ?nf‘uﬁ? r_emst.itmg)_ e DATE
? FILE NOWI!! FEE l‘S 5150'00 ' | 9. Election Campaign Financing $5.00 may Be
o After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
_Make Check Payable to Fiorida Department of State )
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P . O Delete TITLE Flchange [ Addition
NAME ESCLASANS, SUSANA NAME
STREET ADDRESS | 5286 SW 34TH WAY STREET ADDRESS
erv-st-2p | FORT LAUDERDALE FL 33312 - . CITY-5T-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-ZP
TITLE = oelete TITLE [ Change [ Addition
~MNAME - e ————— e ¢ e AT ST SNAME o e : _ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIP
TMTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ] CITY-S1-7IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witk,an address, with all other like empowerad.

SIGNATURE: __ OS¢ (L{M REQUIRED ‘Lf//K/Ds

5|Gn¢\}un!nﬁnhﬁ’é6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

OGN

nv

CR2E034 (10/02)



