2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P95000046120 A é"cf’.gt’azr(;?gfss’?ft? "

ULTRAGRAPH TECHNOLOGIES, INC. 04-30-2002 90025 030 **%150.00
Principal Place of Business Mailing Address
10330 USA TODAY WAY 10330 USA TODAY WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0597353 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
wos|r=in- - =o' .6. Name and Address of Current Registerad Agent. ., . _ ___  _ _ 7. Name and Address of New Registered Agent
Name .
LYON, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
3070 ST. JAMES DR. :
BOCA RATON FL 33434
City FL Zip Code

8. The above nared enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE
' :/ Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This %:poralign e eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fif.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Added to Foes
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD O pelete TITLE [C Changs [ Adtition
NAME LYON, ROBERT A NAME
streer apokess | 3070 ST. JAMES DR. STREET ADDRESS
ory-s7-2p | BOCA RATON FL 33434 CITY-57-2Ip
TILE vD [ Delete TITLE [J Change (] Addition
NAME PARDQ, ANTONIO NAME
STReeT aDDRESS | 4285 S.W. 152ND AVE. STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 ' CITY-ST-2IP
S (1SR .1 | ) J ~ s e ClDetete. o _fIME | . [Change _ [ Addition
NAME WEAD, MICHAEL W NAME
STREETADDRESS | 4321 NW 3RD ST STREET ADDRESS
orv-stze | COCONUT CREEK FL 33066 cimv-st-2p
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-5T-2P ) CITY-§T-71P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-TIP

indicated on this report or supplemental re accurate
of the corporation or the receiver

changed, or on an attachm

13. | hereby certify that the information supplied with this f|h does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
that signature shall have the samas legal effect as if made under oath; that { am an cfficer or director
reparfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: — T "5/ } ¥ Antonio Pardo 04/15/02  (954)438-1717

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



