il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

Faooh A W

vt Secretary of State |
ke ok =~
CF GRAPHICS & PRINTING SUPPLIES, INC. 05-01-2002 91544 037 ***150.00
Principal Place of Business Mailing Address
225 §. SWOOPE AVE. 225 5. SWOOPE AVE.
SUITE 206 SUITE 206 ' ) .
MAITLAND FL 32751 MAITLAND FL 32751 i RO RN R R w i
2. Pyncipal Place of Business 3. Mailing Address ﬂ A
RS ExeeSrivE Ok Execyrs & L/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
//‘) — o
ity & State _ / — ity & State ;/ — 4. FEI Number Applied For
L NTEL TR, S T e CARE Ll 59-3330260 Not Applicable
Zi i iti
L . JJ?J? Country Jj 7&5 ? Country 5. Certificate of Status Desired | ?g'gescﬁged;"onal
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPEGELCHRTD | -Sueel Address 2.0_BaxNumberys Nol Accepiabie) =
FEUGAMERIRAYENUE S == TR e e
CORAL GABLES FL 33134
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 printad nams of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. s e ) "
RQ. This F:_orporaugn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
i+ Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE K Change [ Addition b=y
NAME KUENKELE,. WILLIAM NAME _ &
STREET ADORESS | 225.-S. SWOOPE AVE., SUITE 206 SIREETADORESS | GAF EHSC 77 vE DR _ P 3
orv-s-7¢ | MAFTLAND FL 32751 o5 | g e ks o TE7 i
TIMLE v [] Detete TITLE M Thange [ Addition 5
NAvE PEREZ, VICTOR NAME
STREET ADDRESS | 294§, SWOOPE AVE., SUITE 208 STREET ADDRESS (IR oS RTd /c-_r}
CITY-8T-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE ST O Detets TILE LHChange [ Addition
NAME FLORES, CARMEN NAME
STREET ADDRESS | 296 § SWOOQPE AVE., SUITE 206 STREET ADDRESS — - e
CITY-ST-7IP MAITLAND FL 32751 CITY-5T-2IP C.S'Am& A PRI IIE )
TILE — T — = 7] Delete TITLE [ Change [ Addition
NAME ™, NAME
L STREET ADDRESS x STREET ADDRESS | o T
-+ AT T - ‘
L:r;i Tl Dokt TE CTchange  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
e - - O Deiete TIM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stat i i i
e ) - . . . | furth
:Jr}%c:éeodr pogr;rﬁg nr%{r;?’?eorre ?;Z?ﬂf?ﬁ?ﬁi‘t gzpeorg |s(.) true gntd accurattetﬁ_nd Ihat my signature shall have the same legai egfe)c(:t)as if |rnadeal.ulﬂieesr oa{tjh; :ﬁ%ffggf g:macgftiri]gelrncf)?rgi\gggr
wered to i i . ‘ ]
changed, or on an attachm%w an address‘.)wnh 2l other ke gmp'%fv%egg.as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
771 V20 4 ] HYRI I /o SN I 3
SIGNATURE: Y 0k ikl 3 iamm ‘//f/o?w/
L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




