%
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am 8
DOCUMENT #  P96000052957 ﬂ ecretary of State
1. Entity Name 04-18-2003 90232 047 ***150.00
BOCA GRAPHIC CENTER, INC. .
Principal Place of Business Mailing Address .
3087 N.E.BTH AVENUE 3087 N.E.8TH AVENUE 1 007 8603
BOCA RATON FL 33431 BOCA RATON FL 33431 :
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 72654 Net Applicable
e Countty o o 2P ety |5 Certficate of Status Desired‘;-—.;ma-_zr$§'.7§,A,qgni°[".al —_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDNEY, ELAYNE
EY, Street Address (P.O. Box Number is Not Acceptable)
3087 N.E. 8TH AVENUE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity subr}iils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeres! agent. '
-4 x
SIGNATURE 3
Signature, typed or Dﬂl\}e_d na:‘me of registered agent and titie i applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
“* FILE NOW!! FEE i5 $150.00 _ o
e oy 1, 2000 el e 553000 Y et rod ot 0 3500 Mey 2o
Make Check Payable to Florida Department of State '
10. . . OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O pelete TITLE [Z) change [ Adcition __8_
nave. - *° | GIDNEY, ELAYNE NAME S
streeT aobress | 3087 N.E.BTH AVENUE STREET ADDRESS 3
crv.S7-20- | BOCA RATON FL 33431 CIrY-§T-2P v
= o
TME O Delee TITLE D change [ Addition | x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T TS e = T Opeee T e T o e T e == =7 7] Change~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O peete THLE O change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 pelete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 1P

12. | hereby certify thai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

G4

SIGNATURE:

QUIRED

ED OR PHINTE

SIGNATURE ANDY

D NAME OF st@c OFFICER OR DIRECTOR

Sé
17///@//,? 25247y

Pae Daytime Phone #




