2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM P35000086999 Apr 27,2000 8:00 am
TRIVFLINE GRAPHICS, INC. ecretary of State
04-27-2000 90095 026 ***150.00
Principal Place of Business Mailing Address
9715 W BROWARD 9715 W BROWARD
SUITE 342 SUITE 342 e .
PLANTATION FL 33324 PLANTATION FL 33324-2391
us us
AR s R R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil;' & State 4. FEI Number Applied For
65-%20155 i~ | Not Applicable
Zp Country P Country 8. Certificate of Status Dasired d ?g.ggqg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - - Name QM- L iyo- —_— R
Sttt OotivpsenS ™~
DEMPSEY, SCOTT Straet w (P.O. Box Nurmier i Nﬂge’ﬁpta Ie)
541 NW 98TH AVENUE PO S5 e
PLANTATION F. 33324 %
Ci Zip Cod
VORI FL | 3237

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

44460

CR2E034 (9/99}

SIGNATURE —
Signalurw prinied name ofYegistared *)am f\d lye if applicable. (NGOTE: Rsgistered Agent sighature required whan reinstating} DATE
B vt enmamentand soca ot 2" 1 aorWAY 5 2000 Foo wil bosaabop | " SeSienCummmnerancog - $5.00 oy g
g re ’ . Trust Furnd Contribution. O Added to Fees
(See criterfa on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O thange T Addition
NAME DEMPSEY, SCOTT NAME
STREET AODRESS | 4420 SW 74 TER STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P )
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete _ WE __. i - *—-=- - []Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE , [ petete -~ - TWE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wi Il other like empowered.

\

D

SIGNATURE: __C__ Scoﬂfbau\m&\! HAGO0 AU

SIGHATINE AND TYPED OR FRINTER NAMBLOF sn;;m‘ﬁ’ OFFICER OR DIRECTOR Date Daytime Phone #




