2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065007

1. Entity Name

REPROGRARHICS UNLIMITED, INC.

Principal Place of Business

735 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Address

735 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90210 003 ***150.00

00053043

RO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KQ-4R33568 Applied For
Not Applicable
i C Zi Count i
Zip ountry ? uniry 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
R - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMES, RONNEE L JR Street Address (P.O. Box Number is Nol Acceptable)
t 0. Be: mber is Not Acce|
270 SANCHEZ AVE. reet Address (P.0. Box Number prable
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litla it applicabls. {MOTE: Registerad Agenl signature required when reinstating) DATE
. L - : i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reqguirement and elects to do s0.
{See criteria on back)

O

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PSID 71 Delete TILE Clchange [ Addition | S
HAME HAMES, RONNIE L JR NAME =]
streer aocress | 270 SANCHEZ AVE. STREET ADDRESS 3
crv-st-z¢ | QORMOND BEACH FL 32174 CITY-ST-2IP UDE\J.I
THLE OJ Delete THLE O Cnar!ge [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE =~ petete TITLE ‘-Change [ Addittion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P y CITY-ST-2P

TILE Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-21P

TILE elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that th
indicated on this repgit
of the corporation orfth
changed, or on an ftt

SIGNATUR

es not qualify for the exemption stated in Sect

r like empowered.

curate and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
owgred toffxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

/ SIGNATURE AND 'rvpef OR NINTED mes OF SIGNING OFFICER OR DIAECTOR

Dale

Daytime Phona #

L/ Fi [



