2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013773 \/ Aug 31, 2000 8:00 am

1. Entity Name
WESS GRAPHICS, INC. Secretary of State
i 08-31-2000 90004 009 ***550.00
Principal Place of Business - Mailing Address
416 S MILITARY TRAIL 416 S MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
us us ’ UUyoKRLaH
e T T L il T
LS4 M Stale. pA D 1457 HEtute A )" %7
Suite, Apt. #, etc. Suite, Apl. #, etc. DCQ NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number 65'0 Applied For
CY. deonvt Creglc Coeconot creel, 730723 Not Applicable
Country Zip Country - ) $8.75 Additional
’5 30 ) 5 P S A 3¢ 2 3 LS A 5. Certificate of Status Desired O Feo Hequ’nec; fon
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
.= - - - —x -Name - -- e -
FORBES PHILIP H ESQ. .
11382 PROSPERITY FARMS RO AD Street Address (P.O. Box Number is Not Acceptable)
SUNTE 227
PALM BEACH GARDENS FL 33410
. City FL Zip Code

B. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped o primted nama of registerad agent and title if applicable. {NOTE- Registared Agent signature raquiredi when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible - FILE NOW!!! FEE IS $550.00 . o
- . 10, Election Campaigr Financin
T filing requirernant and elects 1o da so. After SEPTEMBER 13,2000 Min. will ba $750.00 | | L 000 < Cé’mf?bulim g 0 f&g{u’:‘:ﬁfe
(See criteria on back) a Make Check Payable to Department of State  |_/
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE D 1 pelste TITLE ClcCrange [ Addition
NAME BARNHARD, RONALD H NAME
STREETADDRESS 1 6010 NW 69TH MANOR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CHTY-ST-2IP
e D 1 Delete ME O Change [ Addition
NAME BARNHARD, SUSAN B NAME
STREET ADDRESS | 6010 NW 69TH MANOR STREET ADDRESS
CITY-5T-2P PARKLAND FL 33067 CITY-§1-21P .
TITLE [ petete TILE . [ Change [ Addition
MMe _. | o . — - e e [ AME - . R - - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 710
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ change [ Additicn
NAME . NAME
STRETT ADDRESS STHEET ADDRESS
CITY-$7-2IP GITY-S1-21P
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin, 3 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 supplejrental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trigtee empowered to execute this re as reguired b apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenfwith anfaddress, with alt e &
Dal

0ry-34p-2372

Dayuma Phone #

CR2E034 (5/00)



