;‘ ., FILED

AN May 02, 2003 8:00 am
UNIPORM BUSINESS REPORT (UBR)  «  Secretary of State

04-03-2003 90151 021 ***150.00

DOCUMENT # P96000012231
1. Enlity Nama
ASAP GRAPHICS, INC,
Principal Place of Business Mailing Address
500 SW 21 TERR 500 SW 21 TERR
Bto2 BIg2 .
FORT LAUDERDALE Fl. 33312 FORT LAUDERDALE FL 33312
¢ . : A AL EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number : Applied For

85-0590496 Mot Applicable
Zip Country Zip Counry - $8.75 Additiona)
5. Cerlificate of Status Desired D Fee Required
6. Nama and Addreas of Currert Reglstered Agent ] 7. Name and Addross of New Raglstered Agent ]
g P e - ama ' )
TR Eoaut= SOHM woHFIas "™ S

FRIEDMAN, MSLM 6 55 (P.O. Box Number is Nol Acceplable}

2519 TORTUGAS LS BT FA

FORT LAUDERDALE FL 33312

PRosraTnl £(  patrr FL | %5%)7

8. The above namad antity sujamits this statement for the purpose of changing its reqisiered office or registared agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of ragister Bnt. . / .
SIGNATURE , i o —3"’/ 0
mum/pfwumwdmuwmmtmimmm {NGTE: Rugisternsd Agent sig roxuisad when reinetaiing) DATE
¢
FILE NOWIN FEE IS $150.00 9. Eleion Campsign Fnancing $5.00 vy 86
After May 1,2003 Fee will ba $550.00 Trust Fung Contribution, a Atkied to Fees
Make Check Paynble to Florida Department of State ’ )
10. O OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 .
e 0 . - O oeteee e Ochangs [ Addition | &
NAME FRIEDMAN, AMES HAME g
smeeraoniesS | 2518 TORTUGAS LN STREET ADORESS §
env-st-zp | FORT LAUDERDALE FL 33312 CITY-g1-2P &
me & | @ourred , SOHY O3 petete e . D O acoiion | &
e (7 fadmiod P e
STREET ADDRESS M7 STREET ADDRESS
cITY . ST 2P Pepdres \hl P'l' 2 'b%l 7 CITY-§T-2
e [ petete TILE [J Change [ Addition
| -maup—— e AU - HAME - ~ - = e T i
STREET ADDAESS STAEET ADDRESS
cny-ST-IP CY-§7-2P )
ThE [ belete T [ Change [ Addition
WaME NAME
STREET ADORESS STREEY ADDRESS
CITe-ST-IP CTY-51-2P
me ' O veiete TRE Ol Change [ Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P COTY-ST-2P
TILE J Dewete TIME [ Change [ Addition
HANE . NAME
STREET ADDAESS STREET ADCAESS
CiTY-ST1-2P LITY-§1- 2P

12. | hereby certify thet the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that tha intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an oHicer of director
of the corporatian of the recaiver of lrustes empowarad to exécule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with en adcrgserwiimallgther like empowered. /
, g BECIRED 4
SIGNATURE: ) 1=l

mlOFnFFIcERDanEr:Tm [I Tawe Dawthra Phons ¢ _J

lﬁ



