2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £§<po00 1442

1. Entity Name:

ENGLAVING ConcedTs, nC.

FILED
01 HAY 23 PH 3:15

Principal Place of Business Maiiing Address

A7
Pyylane -BC’B«OH*) FL 33067

Pay Mae DANE Sovm

coneTiay OF STATE
M e R ORIDA

3. Mailing Address

271 faLn AiRE

2. Principal Place of Business

2731 Pain Aing DANE Spumi

Duives Ui

Suite, Apl. #, etc.

12000-2001t/BR

Suite, Apt. #, elc.
City & State City & State

PorlAND

Réhen, FL

4. FEI Number Applied For

A_g' 0 gg? 86{? Not Applicable

Zip

Poreane Bbhcy, FL
23007

Country

vSA

O

5. Certificate of Status Desired $8.75 Addilianal
Fee Required

32%0 (p ? Céuntry
6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W SA
CARL T GRROFALD
2771 Pl fiRE DAE SootH
Pomenno BeAck, FL 33007

Name

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

City F L 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. -

SIGNATURE
- SBignature, typed o printed name of reyistered agent and litie it applicable (NOTE: Registured Agent signalure requircd when rensiating) DATE

. . ) ) ) . . &g;ﬁ{.{ﬂ;ﬁéﬁﬂ?»k&rnﬂrﬁﬁi ;ll."nl_'n\if N‘)A'va"'-""i N
9. This corporation is eligible ta satisly its Intangible %‘ﬂ‘ FI %ﬁg& : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. YﬁeriMA\’;ﬂ 001?»5%% ,&5355 Trust Fuma Gontribution 2900 vay
3" g LA XA b e e 0 £ AR i - .
{See crileria on back) O Make|Chack Payable to,Depatment. of State .
5 A PR T R T SR A D Bt P A 1 R g VAR .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES Al bo‘ 0] Detete TITLE ;2_0 . AS- A [ change ] Adlition
NAME c iRy, T Fﬂ ; NAME -

sweerooiess | 277%) Phm AIRE DRIVG vrrd sweeraooness | /), o0 - ARHEXS

arv-sre | PoprsPA MQFAM' 1 23009 CITY-5T-21P ] '

TiLE / [ Delete TTLE % 75 _ N (_W O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-21P CITY-ST-21P

TILE [ pelete TImLE [T Change 3 Additien |
NAMET® T T e T - HAME TOOO044 30237 ——

STREE! ADDRESS STREET ADDRESS ~06/19/01--01031 011
CiY-§1-2Ip - . CiTY-ST-21p EEEESO0, 00 #3000, 00

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2ip CITY-SI1-7IF

TMLE [ pelete TITLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS -

CHTY-ST-21p LCITY-$T-2IP

-
THLE 1 Delete TTLE [ Change  [] Addition
HAME . NAME
| STRCET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-$1-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on Whis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachmen)

SIGNATURE:

an address, wilh all other like empowered.

ch 3 Ghgpn Jaky) %0kl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECYOR
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CR2E034 (11/00)
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ACCOUNTING
May19, 2001 &AX SERVICES

3300 UNIVERSITY DRIVE

SUITE 504
CORAL SPRINGS, FL 33065-4131
Department of State PHONE: 954-346-3200
Division of Corporations FAX: 954-755-8672
PO Box 6327 EMAIL: JOELTAXPROBADL.COM
Tallahassee. FL 32314 WWW.CREATIVE-ACCOUNTING.COM

re: Engraving Concepts, Inc.  P95000014421

To Whom It May Concern:

Enclosed is a Uniform Business Report form for my above referenced client and a check in the
amount of $300.00 to cover the fees for the years 2000 and 2001.

We respectfully request that the corporation be reinstated without any penalty because the
taxpayer moved several times during the last two years and the forms were never received.

Your cooperation is appreciated.
Sincerely,

g

el E. Jacobso
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