FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 02. 2002 8:00 :
[ ] m
DOCUMENT #  P94000080119 Si{retiury of Siatea 5‘
1. Entity Narma 3
*osk K b
N & J GRAPHICS AND PRINTING, INC. 05-02-2002 90093 001 ***158.75
Principal Place of Business Mailing Address
1924 NW STH STREET 1924 NW 9TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 i
Us ] .'.!
2. Principal Place of Business 3. Mailing Address ”II"“H" m" III” "m"m "m llm Ilm "m “m ”Ill "“ lll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0532270 / Mot Applicable
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desired $8'75 5dd'“°"al )
T L e o e ] P I e T el M _F,egﬂeqmted:c_-:;:; =
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
ol
SIGNATURE o
o Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
i! . I g - T o N
—|-=9._This carporation.is allgible 1o satisfy its Intangible | FILE NOW!! FEE IS $1 50ﬂ00 _10... Flection:Camoaian.Financin e
Tax filing requirement and efects o do so. Y . Trust Fund Contribution Added to Fes —
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE O G\i—Enge O Aggition §
NAME JONES, NOAH D NAVE e
STREET ADDRESS | 3931 NW 33RD AVE STREET ADDRESS A §
CITY-$7-2P FORT LAUDERDALE FL CITY-5T-21P i oy
” o
TITLE 1 pelete TITLE [ Change [ Addition | &G
NAME NAME
| STREET ADDRESS STREET ADDRESS
| omy-steze = omy-srapT T T - T - e
TITLE O petete TILE [ Ghange [ Addition
oM o - Lo e imemes NAiME !
STREET ADDRESS Tt STREET ADDRESS ™™= ~ = ¥— ~-- - AT s e .
CITY-ST-2IP CITY-S8T-ZIP
TMLE 3 celete TITLE ' O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-ZIP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2IP CITY-ST-2IP
TMLE 1 Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with ddress, with all other like empowered.
1 [ fildo ny ARG L I E "/ ; . / e 0
SIGNATURE: h(& fioa/ MK B ohERED / ‘?AJ_. Qse/ 524537
IGNATUREJAND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Phorg #




