[ ]
DOCUMENT # P96000052957 Apr 27,2001 8:00 am
1. Entity Name r)? f S
BOCA GRAPHIC CENTER, INC. ) ) ecreta 0 tate
04-27-2001 90387 050 ***150.00
Principal Place of Business iailing Address
3087 N.EBTH AVENUE 3087 N.EBTH AVENUE )
BOCA RATON FL 33431 BOGA RATON FL 33431 333809
Suite, Apt #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65‘0672654 Apolied For
Not Agplicable
Zi Countr Zi Count iti
® i P Ly 5. Certificate of Status Desired O $8.75 Acdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDNEY, ELAYNE
Street Address (P.O. Box Number is Not Acceptable)
3087 N.E. 8TH AVENUE
BOCA RATON FL 33431
City 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 Fiorida.
SIGNATURE
Signature, typed or orirted name af registered agent anc te if ang! cabe (NOTE- Registersd Agent s.gnature reguired wisen reinstaing) DAY=
- e . EILE NOWITD FEE X
9. This gprporatpn is eligible to satisfy its Intangible FILE .x?l\i’..! £ lS_ $'159 _OG 10, Election Campaign Financing $5.00 ey 5o
Tax filing requirement and efects to do so Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fey;-s
(See criteria on back) D/ ale Chack Payable {o Departiment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TINLE D [J Delete TIMLE []Change 7 Additen
NANE GIDNEY, ELAYNE KAME
STREET ADORESS ¢ 3087 N.E.8TH AVENUE STREET ADZRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-$T-21P
TITLE I pelete THTLE [ Chazge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P
TITE [ palewe TITLE [ Change  [] Additiaz
HAME NAME
STREET ADDRESS STREET EDDRZSS
CITY-§7-71P CITY-ST-21P
TILE ) Delete THLE (7] Ghange {7 Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S7-4IP
TITLE ' [ Delete THTLE O cCharge [ Addtion
NAME HAME
STARELY ADDRESS STREET ADGRESS
LITY-S1-2iP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemetion stated in Section 119.07(3¥0). Florida Statutes. | further certify that the infermation
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 oatn; that 1 am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Flortida Statutes; and that my name appegs in Bloek 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered. (:S-‘G ¢

»//;a,{/c;: 792227y

Diaytere Pigre #

SIGNATURE AND TYPED OR PRINTED NIME OF@‘N’G OFFICER OR DIRECTOR

NETTII T

CR2E034 (10/00)



