2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # P96000017221

1. Entity Name

MARTINI GRAPHIC SERVICES, INC.

Principal Place of Business

7121 GRAND NATIONAL DR
107

ORLANDO FL 32819

us

Mailing Address

7121 GRAND NATIONAL. DR
107

ORLANDO FL 32819

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 14, 2001 8:00 am

Secretary of

State

05-14-2001 90039 022 ***150.00

l

TR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3364075 Applied For
Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . ey — _ Name
POOLE, WILLIAM F IV ' . e =
Street Address (P.O. Box Number is Not Acceptable)
644 W COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registarad Agent signatura fequired when reinstating) DATE
i ion is eligi isty i i ! FEE IS $150.00 . . ‘ )
9. I-hxsfﬁgrporathn is ehtglblg t(]) setllwsliyéts Intangible At Fl:-nEA\'(q?V:o!:n ’ ii|$be $550.00 10. Election Campaign Finarcing $5.00 May Be
axfiiing rgquwemen and elects 1o do so. er ! ee w - Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
R - =)
TLE D O Delets TITLE (O FHeL - pange (] Addition | &
e MARTINI, WILLIAM e W t\\\a{m%gﬁwé Deive 2
sTreer ADDRESS | 735 OAKDALE ST STREET ADDRESS (9?;1 g’l.p 3
crv-s-2° | WINDERMERE EL 34786 CITY-ST-71F wrnderorere FL 3M 7 a
o
TILE D [ petete TITLE - ﬁChange ] Addition | &
. = 5]
e MARTINI, PAMELA G e melew b - =70 e
STREET AUDRESS | 795 OAKDALE ST STREETADDRESS | (5277 rfj.dbcu”“ —% o
¢ITY-ST-7P WINDERMERE FL 34786 CITY-ST-ZIP U reer ner S £ L 34
TIE D [ Dalets TILE D el A W change [T Addition
| ne_ | MARTINI, JOSEPH B. NAME I _Pﬁ Fout (Coad '
streer ApoRess | 842 APPLETON AVE STREET ADDRESS lo"‘;’}"‘l
orv-sez¢ | ORLANDO FL 32806 ovsize | Oflamco L D2¥3b
TITLE D O netete TITLE O . . Tchange [ Addition
N MARTINI, MICHELLE L e Achelle L 0Nar 3\
STREET ADDRESS | 8§42 APPLETON AVE STREET AGDRESS o33 - ro Ve oa
omv-s-zp | QRLANDO FL 32806 CTY-ST-2P Srwando FL 313310
TILE [] Detete I TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-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 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 director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmént an address, with all other likg.empowered.
SIGNATURE: Yomelovly. oy 4 ?ﬂ)Ol Yo 7-907-0305"
SIGNATURE AND TYPEDLORARINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dats | T Daytime Phona #




