2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 05, 2003 8:00 am ;

DOCUMENT # P98000045604

1. Entity Name

M.B.L. GRAPHICS, INC.

Secretary of State

02-05-2003 90147 025 ***150.00

Principal Place of Business Mailing Address
541 NW. 39TH TERRACE 541 NW. 33TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

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

650837450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent. _ . .+ .. -« --f. -Name and Address of New Registered Agent.
Name

TYSON, MICHELE
541 NW. 39TH TERRACE __
DEERFIELD BEACH FL 33442

Street Address (P.C. Box Number is Mot Acceptable}

City

FL Zip Code

8. The atgovg namead 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- ol}hgatrpns of reglslered agent.

SiGNATUHE

, “Signature, typed or printed name of registered agent and title iIf applicabla. (NOTE: Registerad Agertt signature required when rainstating) DATE .1
% H
w‘FIi'inE N_?\;’t:gs f:EE fisllf:esgsgg 00 9. Elaction Campaign Financing $5_00 May Be '
griay €8 w Trust Fund Contribution. d Added to Fees
Make (Eheck ’anable to Florida Department of State
10. ™ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE : (7 Delete TMLE [ Change [ Acdition %”
vwe 77 | TYSON, MICHELE NAME =
sTReeT ADoRESs | 541 NLW. 39TH TEHR&CE STREET ADDRESS 3
crv-st-ze | DEERFIELD BEACH FL. 33442 oITy-S1-2 =
V]
TITLE [ pelstz TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TIMLE - T pelete - - TITLE ST Ceme e e 7 Foms et = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE {1 Deiete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2IP CITY<ST-2IP

12. | hereby certify that the information supplied with this filipd Hees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver of frustee empg
changed. or on an attachmgnt with/an addrass Awi

e

SIGNATURE: [i€

Pl accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ¢fficer cr director

sLeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
-1 ar hke empowned,

~¢h O 57/200'5 46 Y 210-455

SIGNATURE ANDTYPED'CR pnm‘l'sq:m"me OF wm’ /pPF’ CER OR DIRECTOR

Dafe Daytima Phone #

|




