1
E  ———— . |

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # P Sec
1. Entity Name 95000086999 01-13-2003 90354 026 ***150.00
TRIM-LINE GRAPHICS, INC,
Principal Place of Business Mailing Address
9715 W BROWARD 9715 W BROWARD
SUITE 342 SUME 342
PLANTATION FL 33324 PLANTATION FL 33324
: : P
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0620155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
DEMPSEY, SCOTT Street Addtress (P.0. Box Number is Not Acceptable)
4420 SW 74TH TERRACE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
- Signature, typad or printed name of registered agant and litle if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
ol
. * FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ltr?bution. 0 Added 1ohr'1‘?ésBe
Make Check Payable to Florida Depattment of State

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e [3 O petete TITLE O Chenge [ Adsition | & |
NAME DEMPSEY, SCOTT HAME S
STREET ADDRESS | 4420 SW 74 TER STREET ADDRESS g
orv-st-ze | DAVIE FL 33314 CITY-5T.2IP §
TITLE 7 beleta TITLE [J Change [ Addition %
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE Ol change [ Addm
NAME - - - — T e e e - - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ celete TITLE [ Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TLE ] Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IF CITY-ST-2IP

TITLE [ Delete TITLE O Ghange [ Adgition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T- 2P CITY-57-2PP

12. | hereby certify that the information suppfied with this filin does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or direcitor
of the corporatio SJECeiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1
changed, or on anoas

SIGNATURE: A BIN TN BROLURE D | \AQ-0N  acugans

Daytime Fhone #




