FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P98000045604 Secretary of State

1. Entity Name

M.B.L. GRAPHICS, INC. 03-12-2002 91000 037 ***150.00
Principal Place of Business Mailing Address

1609 N. RIVERSIDE DR.. SUITE 806 1609 N. RIVERSIDE DR.. SUITE 806

POMPANO BCH FL 33062 POMPANO BCH FL 33082

WAV RO ORI

2. Principal Place of Business 3. Mailing Address — 6,
S| N.W. ITELRNME | S MVw. 3TEARAN
Suite, Apt. #, etc. Syjte, Apt. #, elc. - - DO NOT WRITE IN THIS SPACE

Derp Figto Benct | Frofioh | PNt Aot (L -

Cily & State v City & State ' 4. FEI Number Applied For

FL13uy 2 ¢ 13442 650837450 Not Applicable

Zip Country- 4 e Coyntry o ) $8.75 additional
. 5. Certificate of Status Desired - :
{/ﬂ[thp ST4% - S . O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ’ T T TTE ms e = L s = NG T mmmey e e Y e S Dok meam e e e e, 1o o
TYSON, MCHELE AYSon v icH yus
! Street Address (P.O. Box Number is Not Acceptable)
1609 N. RIVERSIDE DR., SUITE 806
POMPANO BCH FL 33062 Sy .. 3ath TIRRACE
it —_ Zip Code
O pyen e fueAcH FL | 1%y
8. The above named entity submits this statement for the purpose of changing-ts registered of fce or regisiered agent, or beth, in the State of Florida.
’ T
sionarure TN ELE Tyson) / /Z y > Tl 27 200z .
Signaturs, typad or printed name of registered ;lgenl and title if applicabie. & (NOTE Registered Agent sngequirad when reinstating) DATE
v . . P . . " ' :

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $‘60.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution H| Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMe D O Detet TLE [} S L& [T Change [ Addition

NAME TYSON, MICHELE AV Tysend Ml LHELE R oAl

saeer aoDress | 1609 N. RIVERSIDE DR., SUITE 806 sTREETsooess | ST 1 IV Lo ZATE

orv-s1-2¢ |POMPANO BCH FL 33062 ovstze | DEw S Beacl (5L 334

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZP

TE = = ~fre—eme o = s e e = e oL dDelelE e e || STTE o~ ce |o © = ¢ mmeme—mme— m- —=me s . == = ..[1Change . [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE () Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP

THLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIy-57-2P

TITLE [3 Delste TITLE [ change (7 Addition

NAME | Y

STREET ADDRESS STREET ADDRESS

CITY -$T-7IP CITY-S5T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Grapt®s 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweregs = e

SIGNATURE: __ PR\cdvle rtysew QG L . e827/ome A5 Y28-66 56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / " Dats Daytime Phone #

CR2E034 (9/01)



