2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019152

1. Entity Name

ASAP GRAPHIX & SIGNS, INC.

-

Principal Place of Business

#ni JUPITER PARK DR..STEFS
NIMTFR FL 33458

Mailing Address

2581 JUPITER PARK DR..STEFS
JUPITER FL 33458-6006

2. Principal Place of Busm

1$39qs QAT

<\

e SUL

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

(03-14-2000 90002 043 ***150.00

" l. ": ‘_2

CRE36:528
|

LA RRR AR

DO NOT WRITE IN THIS SPACE

M

' ity & Bla City afta \ 4. FEI Number Applied For
Wt lm E&L L mBeh £ 8508265171 ot Aepicani
dp ““"V ountry” i ; $8.75 additional
&, Certilicate of Status Desired O )
2541 MamBh (22012 fn
8. Name and Address of Current Reglstered Agent 7. Name and Address of plew Registered Agent
Name

——

(AGERSTROM, JANET C ™
2581 JUPITER PARK DR, STE.FS
JUPITER FL 33458

- AnoelaC Koo 1

Street Address (P2 Box Number is Not Acceptable)

1539 ARE=N}

ezt Palen Beach

FL

220\g

8. The above nant ntity submits this stater@tjfor he purpose of changing its reglstered office or registered agent, or both, in the State of Floridy.
SIGNATURE &Ji\.&l& I ; 2 q DO

S@\atuﬁyped of pnnl&j name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requred when renstating}

bare ™

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) x

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTGORS N EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVP [ Delete e g\l \4 ) BCunge [ Addion | @
HAME KOCH, ANGELA NAME o M &
STREET ADDRESS | 2830 WILDERNESS RD. STREET ADDRESS | \ & 2)"“ ' §
c-sT-2¢ | W. PALM BEACH FL 33409 CIrY-51-2P f? ?:L 22U\ &
TTLE DS [ pefete v Crange (] Addition 5
e KOCH, ANGELA e % O
sTreeT AoDRESS | 2830 WILDERNESS RD. STREET ADORESS \‘53% 3‘-0\ ) .
crv-st-ze | W. PALM BEACH FL 33409 CiTY~57-ZIP Lyes é g: w\ Ben (_!}‘_ v L 22419
TIME O Dslete TITLE O Change [ Addition

" NAME RAME ™ - T - i
STREET ADGRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TITLE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-S1-2IP CITY-5T- 2P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made und

indicated on this report or supplemental report is true and accuratg
guired by Chapter 607, Florida Statules; and thaf my ngme appears in Block 11 ar Block 12 if

of the corporation or the regBver or trustee empowered (0 axecu
with an address, with ali oth

changed, or on an attachry

SIGNATURE:

this report as re
o likg/ empowered.

r oath; that | am an officer or director

Daytmed Phone %




