2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARTINI GRAPHIC SERVICES, INC.

P96000017221

Secretary of State

01-09-2003 90066 047 ***150.00

" Principal Place of Business
7121 GRAND NATIONAL DR
107
ORLANDO FL 32819
us

Mailing Address

7121 GRAND NATIONAL, DR
107

QRLANDO FL 32819

Us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ORLANDO FL-32804

City & State City & State 4. FEl Number 59‘3364075 Applied For
Not Applicable

= - —

n\p o Cquntry _er —_— “Coumry‘ =~ - _..| 5._Certificate_of Status Desired O _$8'75 Additional

R “Fea Required - -
I 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
POOLE FIV :
0 ! WH'UAM Street Address (P.O. Box Number is Nat Acceptabie)

644 W COLONIAL DRIVE

City

Zip Code

FL

the obligations cf registered agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or both, in the State of Florida.

I'am familiar with, and accept

Signature. typed or printed nama of ragistered agent and title if appiicable.

(NOTE: Registered Agert signature reguired when feinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelate TITLE [ Change [ Addition
NAME MARTINI, WILLIAM NAME
sTReeT aooress | 627 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-S1-2IP
TITLE D [ Delste ITLE [ change [ Addition
NAME MARTINI, PAMELA G NAME
STREET ADDRESS | 827 RIDGEWOQD DRIVE STREET ADORESS
CiTY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TITLE D . 1 Delate TITLE [ Change [ Aadition
HAME MARTINI, JOSEPH B NAME
STREETADDRESS | 10337 TROUT ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP
TIMLE b [ Delete TIMLE [J Change ] Addition
MAME MARTINI, MICHELLE L NAME
STREET ADDRESS | 10337 TROUT ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-2IP
| TTLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with, all other Iikmpowered.

SIGNATURE:

does not gualify for the exernption stated in Sectiocn 119.07(3)(i
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

execute this report

as required by Chapter 607, Florida Statules:

),

ilvfo>

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

Ho7-902-01p |

¥ Data Daytime Phone #

biBPLIN |

AY




