2001 UNIFOﬁM' BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000009813 Apr 19,2001 8:00 am
- ey e ecretary of State
BY DESIGN GRAPHICS INC
04-19-2001 90057 030 ***150.00
Principal Place of Buginess Mailing Address
500 SOUTH CYPRESS RD 500 SOUTH CYPRESS RD
5 5 ) H
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 LU48s72
us us
T s I AU SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0723605 Applied For
Not Applicatile
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 ﬁfdditional
e0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__SEIP, MARY ELIZABETH. - . —— — — .
= 1708, E STH Cr. Street Address (P.O, Box Number is Not Acceptable}
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

JI&3f (o

Signature, typed or printad name of registeved agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. . . PR . . . ll -
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fillng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta ] e O change (] Addition | S

NAME SEIP, MARY ELIZABETH NAME =]

staeer aopress | 170 S. E. 6TH CT. STREET ADDRESS 3

orv-st-ze | POMPANO BEACH FL 33080 CITY-57-2IP e
&J

TITLE [ Detete THTLE Ol change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME “NAME T P ————————— .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delste TILE Ochange 3 Addition

RAME NAME

STREET ADCRESS SYREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supphe with thi
|

indicated on this report or supplemaptal o
of the corporation or the eceiver or trh P
changed, or on an atigehment with anjaddyes?

SIGNATURE:

filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certily that the information
2 accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

r like empowered.
R 1zfor _asr. 7173%

SIGNATURE AND mr?d\n PRINTED (me}:ﬁ SIGNING OFFICER OA DIRECTOR Daytime Phone #




