UNIFORM BUSINESS REPORT (U

—
2003 FOR PROFIT CORPORATION

FILED

BR) Jan 13, 2003 8:00 am

- ry of State
DOCUMENT # P SETEIS Secreta 0
1. Entity Name 98000036340 R 01-13-2003 90421 012 ***150.00
PROMOTIONAL GRAPHIC SERVICES CORP.
Principal Place of Business Mailing Address - wy
15431 SW, 14TH STREET apegmN— 19131 3w 14 vvudy
SUNRISE FL 33326 ORELMBERORERER )\ oise Ji. 32326
f
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-08348 14 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ gg-ggqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ro-berT—Be@NSTE Iy

TW"' ,‘.
2101-CORPERATE-BOUEEVAR

Street Address (P.O. Box Number is Not Acrfﬁt%ble)

SURE=228=—

21 HACKNSY

BOCARATSNFL 3343

Y WeESTon FL FL [33%%

8. The above named entity submits this slatement for the purpose of changing its registered

offica or registered agent,ror beth, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when rainstating}

DATE

the obligations of registered agent.
SIGNATURE A éé ; = %— 5
]

Signature, typed or printed name of registarad agent and title if applicable,

. FILE NOW!Y FEE IS $150.00
FAfter May 1, 2003 Fee will be $550.00
Make €heck Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE (3] 1 pelete TILE [ Change [ Addition

NAME BERNSTEIN, ROBERT NAME

STREET ADDRESS | 15431 S.W. 14TH STREET STREET ADDRESS

CITY-ST-ZiP SUNRISE FLL 33328 CITY-ST-21P

TILE [ [ Detete TIMLE [ Change [ Additicn

NAME BERNSTEIN, MONA HAME

STREET ADDRESS | 4707 BAYBERRY LANE STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33319 om-s1-2¢

TITLE [ pelete TITLE T Change  [J Addition
— NAME NAME ~ N

STREET ADDRESS STREET ADDRESS - -

GTY-ST-ZIP CITY-ST-2P

TITLE [T Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ Delete TITLE ) [ Change (] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that'the infarmation supplied with this ?ilmg
indicated on this repoert or supplemental report is true an

of the corporation or the receiver or trustee empowerad to.enq
changed, or on an attachment with an address, with a
[

e empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall r
ute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s er SRS TE TN

have the same legal effect as if made under oath; that | am an officer or direcior

Yofs _ E5H-f24- 3135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  LIPIGED |

CR2E034 {10/02)




