2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000090896 Secretary of State

Mar 03, 2002 8:00 am

1. Entity Name
ASKANDIA GRAPHICS, INC. 03-03-2002 90066 010 ***150.00
Principal Place of Business Mailing Address
100 COMMERCE STREET 100 COMMERGCE STREET
LONGWOOD FL 32750-5418 LONGWOOD FL 32750-5416 - - N
2. Principal Place of Business a, Mailing Address | |||”I|| "l ll‘" |‘|“ | |” I||” I|m Ilnl "IH |Il|’ "l'l ’I”l |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3262189 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR' KEITH M Street Address (P.O. Box Number is Not Acceptabie)
720 COLUMBUS WAY
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I
SIGNATURE

Signaturs, typed or printed name ot registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.Grporatir.)n is eligible to satisly its Intangible - AEILEVNOWIH-EEEAEIS;§15Q.Q§‘ T T 0~ Efection Campaigr-Financing ~—8§5:00 My Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criterla on back) )74 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelet TITLE [ change  [J Addition
NAME TAYLOR, KETH M NAME
STREET AODRESS | 720 COLUMBUS DR. STREET ADGRESS
CITY-§1-7IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (1 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTy-§7-ZIF
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jcnange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . L jomesrae _ o . -
THLE O Delete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiF

13. | hereby certify that the information 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 signalure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactynent with an address, with all other like empowered.

SIGNATURE: A E SRS TAHUR 2-14-62.  A1-8344271

RINTEDNAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

SN LPARZ (RN
IGNATURE AND TYPED O

3
x

CR2E034 (9/01)



