2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P9700001 3773 Secretary of State
1. Entity Name e sk 3k
WESS GHAPHICS, INC. 03-16-2003 90148 031 150.00
Principal Place of Business Mailing Address
6010 NW 69 MANOR 6574 N STATE RD 7
PARKLAND FL 3X67 COCONUT CREEK FL 33073
- ’ AT TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0730723 Not Applicable
Zie Country ap Country 5. Certificate of Status Desied [ ?i'ggqlﬁggjmo"a'
B. Name and Address oi Current Fteglstered Agent 7 Name and Address of New Registered Agent
— — = T T Nave — — —

FORBES’ PHILIP H ESQ. Street Address (P.0. Box Number is Not Acceptable}

11382 PROSPERITY FARMS ROAD

SUITE 227

PALM BEACH GARDENS FL 33410 iy FL [ 2 Coe

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
T FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁrtlﬁ}utilon. ° O fgi-quohgz:sae
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O belete TITLE O change [ Addition
NAME BARNHARD, RONALD H NAME
staeeT aoness {6010 NW 69TH MANOR STREET ADDRESS
orv-sr-ze | PARKLAND FL 33067 CIY-ST-2P
TITLE P [ Delete TITLE [ change [ Addition
NAME BARNHARD, SUSAN B NAME
STREET ADDRESS | 6010 NW 69TH MANOR STREET ADDRESS
CITY-ST-Z7iP PARKLAND FL 33067 CITY-ST-2IP
ut3 U _ o Dloetee. ~ lImE o e e e e oo O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2I CITY-ST-2IP
TILE O pelete TITLE . [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3T-2IF 3 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | 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 lrustee 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 attachm ith an address, with all
2fhz QY-3Y0-2 2%

SIGNATURE:
[~ SIGNATUHE ANDT\}PED Oﬁ PFIINTED NAME CF SIGNING OvCEH OR DIRECTOR TDaw * Dayiime Phong #

ALOZN

2

CR2E034 (10/02)



