2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 26, 2000 8:00 am
ASAP GRAPHICS, INC. Secreta ry of State
05-26-2000 90090 037 ***150.00
Principal Piage of Business Mailing Address
2519 TORTUGAS LN 2519 TORTUGAS LN
FORT LAUDERDALE FL 33312 FORT LAUDERDALE Ft 33312-4639
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . A, FEl Number Applied For
U S ) O et ey ngs erme - 1~ NGUADRlicable®]
Z‘ i s
e Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FR‘EDMAN’ AMES M Street Address (P.0O. Box Number is Not Acceptable)
2519 TORTUGAS
FORT LAUDERDALE FL 33312
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, typad or printed name of ragistered agent and Itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
_8__This corporation is eligible.tc satisty.its.Intangible - J=oFemn = BILE-NOWHEFEEAS:$150.00 =00 e e —— ——
G 10."Eléction Cam Financin
Tax filing requirament and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ° TrugtESndag]oﬁlrigbnut‘r;n. ’ O fc?d.e?:f%hl@?;sa °
(See criteria on back) O Make Check Payable to Deparimert of State
11. OFFICERS AND DIREGTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 0 O peleze e O Change [ Addition | &
NAKE FRIEDMAN, AMES NAME e
sTREET ADDRESS | 2519 TORTUGAS LN STREET ADDAESS ' &
CITY-57-2P FORT LAUDERDALE FL 33312 CITY-3T-2P u
1
TITLE [ Delete TLE O change [ Addition | O
RAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 celete TALE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cemy-st-ze T CiTY-57-2IP -
TMLE [ pelete TIRLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
ME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or suppiemental 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 director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thayfny namyf appears in Block 11 or Block 12 if
changed, or on an attachment wi 255, with all other like empoweregh.
T 472
SIGNATURE: _(___—"—__ Oo
SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING CFFICER OR DIRECTOR ’ / Date / Daytime Phone #




