2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000041023 Apr 10, 2000 8:00 am
Ry ecretary of State
SUNCOAST GRAPHICS, INC.
04-10-2000 90040 046 ***150.00
Principal Place of Business Mailing Address
13960 NW. 60TH AVENUE 13960 N.W. 60TH AVENUE
MIAMY LAKES FL 33014 MIAMI LAKES FL 33014-3127 o -
AB035355
[
Suite, Apt. #, elﬁ. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- 65—0585526 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8‘75 P_«dditional
L ) ] ) ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, LAURENCE Street Address {P.O. Box Number is Not Acceptable)
13960 N.W. 60TH AVENUE
MIAMI LAKES FL 33014
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 Flerida.
SIGNATURE
Signature, typed or porled nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihlsfﬁorporatlgn is ellglblc;a t:lj s‘tat\sfydlts Intangible FILE|N0V2U'... FEE L‘E $150.00 10. Election Campaign Financing $5.00 May Be
ax fliing requirement and elects 1o ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ velete THLE [ Change [ Addition
NAME VALDES, ORLANDO NAME
STREET ADDRESS | 13960 N.W. 60TH AVENUE STREET ADDRESS
CITY-SI-2IP MIAMI LAKES FL 33014 CITY-ST-21P
TTLE SDvP O velete | ™me ‘ [ Change [ Additien
NAME KELLER, LAURENCE NAME
STREET ADORESS | 13960 N.W. 60TH-AVENUE j s ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 . . —Q_cmy-st-zIP e e — -
TME O peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE T change [ Addition
NAME ) NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petele TITLE O change  [[] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the informaticn
indicated on this report or supplement & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ustee empdwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachme ith an address Avith all other like empowered.

SIGNATURE: __ % T EEOL RED ‘-({3/03 2BB20C{0

tWﬂT\rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone #




