|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
oocurens porooess | “iacaiver S

1. Entity Name H
MIAMI SPRINGS GRAPHICS, INC. 05-13-2002 90064 023 ***150.00

Principal Place of Business Mailing Address

731 SWAN AVE. 731 SWAN AVE.

MiAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166

[T

NN

2. Principal Place of Buéiness . ‘ 3. Mailing Address
Suite, Apt. #, etc. . : Suite, Apl. #, etc. O NOT WRHE IN THIS SPACE
City & State City & State - 4. FEI Nyhber Applied For
‘ i f 650727399 l Not Applicable
i " t . i . .
Zip b Country Zip Country . 5 Certu&cate of Status Desired /é $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent : 7. Name hqd Address of New-flegistered Agent
. . o S S Name I o s e -
KELLEHER’ NORMAN ' ' .' Street Address (P.O. Box Number is Not Acceptable}
731 SWAN AVE.
MIAMI SPRINGS FL 33166
o City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of ch istered agent, or both, in the State of Florida.

SIGNATURE —’
Signature, typed ar printed name of regislarfig-e-nl and titla § pp\iC)p( (NOTE: Registered Agent signature lequkr%Lhen reinstating) DATE
8, ¥h|sfﬁ;\rpfrail??:Tsierilltglilg tc'> sz:nstfy it nt.ang|ble / FILE NOW!! FEE IS $150.00 10. Election Campaign E{nancing $5.00 May Be
ax _g -_equ ement and elecls lo After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa cn back) Make Check Payable to Department of Sfate
1. OFFIDERE 4Rl DIRECRQRS / / ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
THLE P ~ 7 . Ol change  [J Addition | 5
NAME KELLEHER, NORMAN 3
STREET ADDRESS | 731 SWAN AVE STREET ADDRESS ?«O§
orv-si-ze | MIAMI SPRGS FL 33166 CIFY-5T-2IP o
TILE Vv 1 Delete TILE [ Change [ Addition %
NAME KELLEHER, JR N NAME
sTreeT AD0RESS | 731 SWAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRGS FL 33168 CITY-3T-2IF
THLE [ Detete TITLE O change [ Addition
NAME NAME
" STREET ABDRESS ) o i R e T =< B SIREETADORESS-{~ --- - =~ - - B .
CiTY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE - [ Delete TITLE [ Change [T Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP . h CITY-$T-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplernental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an gddress, with alt other like empowered. /
eup, OLf-26-02 305 €S o4

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiﬂhone ¥

SIGNATURE:




