s
[

r FILED
2002 UNIFORM BUSINESS REPORT {(UBR

‘ ~ Sep 04, 2002 8:00 am
DOCUMENT #  P96000012231 ) ¥ ecretary of State

1. Entity Name

ASAP GRAPHICS, INC. / 09-04-2002 90091 042 ***150.00
Principal Place of Business Mailing Address x‘

2519 TORTUGAS LN 2519 TORTUGAS LN

FORT LAUDERDALE L 33312 ) FORT LAUDERDALE FL 33312 o~

us us P

S
2. Principal Place of Business 3. Mailing Address , 1 1
3500 sw R) & Terdr. |spoSW Q) Jesr. .
@@Apt. #, efc. Suite, Apt. #, elc. ¢ DO NCT WRITE IN THIS SPACE
B3 ]03 O)

LISV

"

L P ovderdade, FL | FF IS erbode, e | M7 e50604%6 ot

Zip ountry \ @D Country L C $8.75 Additional
‘b 33 } oy Fpia ) gg ] Q Q 9 5.5'\C-e.rt|fucate:_cf Status Desired O Fee Required
6. Name and 'Address of Current Registered Agent - 7. Name'and Address of New Registered Agent
Name ? . - - s

FRIEDMAN, AMES M Street Address (P.O. Box Numpe? is Not Acceptable)

2519 TORTUGAS -

FORT LAUDERDALE FL 33312 3

City L FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both,.in the State of Florida.
l'\
SIGNATURE i
Signature, typad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} \_{ DATE
. e i [P . 1 ~
8. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE I$ $150.00 10. Election Sampaign Financing $5.00 way 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ‘ I O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State L

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 . O petate TITLE , [ Change [ Addition
NAME FR'EDMAN,\AMES NAME
sTReeT AD0RESS | 2519 TORTUGAS LN STREET ADDRESS
arv-s-zp | FORT LAUDERDALE FL 33312 CHY-ST-ZP
TTE 1 Detete TITLE O change [T Additien
NAME ' NAME : K
STREET ADDRESS STREET ADDRESS ™
gry-stze | CITY-ST-2IP < 't - .
TMILE i ) o . Oloeterz__ Jome_ 4 o e L . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP N
TITLE O pelete TITLE . M change [T Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE . O changa (7 Acdition |,
NAME NAME M. \ I
STREET ADDRESS STREET ADDRESS o \ ’
CITY-ST-2I CITY-8T-21P
TITLE {1 Delete TITLE [OJ-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wiledin address, witl all other like empowersag.

Z ; el P it e N o YA -
SIGNATURE: SN ATURE) RELiAdiEy @Iado; 95y YA2-D&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SE EIRECTOR Data Daytims Phone #

CR2E034 (9/01)




et

ASAP GRAPHICS 2 0201 /

500 SW 21 TERR. SUITE B102
FT. LUADERDALE, FL 33312
954-792-8155 FAX 954-792-5440

August 26, 2002

Department of state
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: Corporation renewal

Dear Sir or Madam:

I ask that the penalty for the failure to file an annual report be waived. I never received
the notice and only found out about it when my corporation taxes were being prepared.
The penalty will create a hardship for m business and ask that you please waive it.
Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and understanding.

Sincerely,

Ames Friedman |




