2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000046120

1. Entity Name

ULTRAGRAPH TECHNOLOGIES, INC.

Mailing Address

10330 USA TODAY WAY
MIRAMAR FL 33025-3901
us

Principal Place of Business

10330 USA TODAY WAY
MIRAMAR FL 33025
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90012 046 ***150.00

v v ouveey

AP AT

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0597353 . Net Applicable
i Count i it
p ountry Zp Couniry 5, Certificate of Status Desired O ?esalgesq lﬁi‘gl'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LYON- ROBERT A Street Address (P.O. Box Nurmiber is Mot Accepiable)
3070 ST. JAMES DR.
BOCA RATON FL 33434
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and Ltle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eliginlé to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May ge

Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD [ pelete TITLE [OcChange [ Addition
NAME LYON, ROBERT A HAME
STREET ADDRESS | 3070 ST. JAMES DR. STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-$7-2P
TITLE VD O pelete TE Cichange [ Addition
NAME PARDO, ANTONIO NAME
STREET ADDRESS | 4285 S.W. 152ND AVE. STREET ADDRESS
CITY-S7-2P MIRAMAR FL 33027 OITY-S1- 79
TME STD - s O pelete ME -~ - [ Change [ Addition
NAME WEAD, MICHAEL W NAME
STREET ADDRESS | 4321 NW 3RD ST STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33066 CITY-8T-7IP
MLE [ pelete TITLE [change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-57-2IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

13 1 hereby certify that the information supplied with this fllmg does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple w& and accurate.and tha
of the corporation or the rgcener or trustee empowergd 1o execulg tf
changed, or on a ment with an address, with/all other like ¢

SIGNATURE:

04/12/00 (954)438-1717

~ ™ BIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICEH QR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



