FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 02-17-2003 90286 021 ***150.00
KALL GRAPHICS, INC.
Principal Place of Business Mailing Address )
351 § CYPRESS RD 351 S GYPRESS RD 4UVURILOU |
SUITE 313 SUITE 313 :
A B HII"“' "I ||||“|m "““Il" III” Ilm nl‘l |||” ““"lm “" ‘II'
2. Principal Place of Business 3. Mailing Address ;
Sulte, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 055 Applied For
6 8815 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ xopm o em — T e e T - - Name‘—a— - B - EENEEEEE e - —
BARBARA
KALL’ Street Address {P.0. Box Number is Not Acceptable)
351 S CYPRESS RD
SUITE 313
POMPANO BEACH FL 33060 Gy FL | 20 coce
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .
w _.A‘:'_ " Signature, fyped or o_rinlterl name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
. . 9. Electi ign Financi
At May 1, 2000 Foe wilbe SE5000 e a s 1y $500 ey
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD d I Delete TMLE " [Ochange [ Addition _‘o:‘ !
NAME KALL, BARBARA NAME S |
stheer anoress | 351 S CYPRESS RD SUITE 313 STREET ADDRESS 3
orv-sr-z¢ | POMPANO BEACH FL 33060 CITY-ST- 2P g
o
TITLE O Delete TITLE [ Change (] Acdition 8
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
THLE G e e o — = o ODeletee . FME ) oL e e — [].Change... [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T oelete TITLE ClChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE " [Jchange [ Addhtion
NAME NAME ot
STREET ADDRESS . STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP - -
TIILE [ Detete TITLE 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath: that | am an officer or director
of the corporaticon or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

L. Kall R-1Y03  954.942.5 233

ey et~
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




