2001 UNIFORM BUSINESS REPORT (UBR) FILED

UL

DOCUMENT # P98000065065 May 03, 2001 8:00 am’

4, Ently Namo | Secretary of State

PRISM GRAPHICS GROUP, INC. 05-03-2001 90053 029 ***150.00
~
Principal Place of Business Mailing Address
3715 TURTLE RUN BLVD. 3715 TURTLE RUN BLVD.
# 237 # 237
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us
T v e TR AT IR MEINE R
Suite, Apt. #, etc. Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65’0853614 N Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g g;lﬁ?enﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!smﬁ? }gé’r‘n
| MName 7o & —
 Emm— - et i
VILLAFRANCO, LENNY Street Address (P.O. Box Number is Not Acceptable} "
3715 TURTLE RUN BLVD. . g
# 237 R
CORAL SPRINGS FL 33067 & S L;ﬂ Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

e’ { 1?
ol

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature requirad whan reinsating) . o0 DATE
et
7 *
. e i I . It v .
9. Ihusfﬁ_orporanqn is ellglbl: u? sa:tlsfy ;S Intangible " F!;E N10V2VOD FFEE IS.’ |$t: 50.5950n o0 10. E'ection Campaign ;lnanc'nﬁﬁii?’, $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550. Trust Fund Contriiation, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICEHS;Q,ND DIRECTORS IN 11

TILE D 1 pelete TILE o [ Change [ Addition

NAME VILLAFRANCO, LENNY e L {

STREET ADDRESS | 4300 REFLECTIONS BLVD., #201 STREET ADDRESS X e

CITY-ST-7IP SUNRISE FL 33351 CITY-ST-2%9 { £

TILE 1 Delete TITLE 7 = y [3 Change [ Acdition

NAME NAME s ,/”

STREET ADDRESS STREET ADDAESS *

CITY-$T-21P CITY-S7-2IP 2

TIMLE (] Delete TITLE [ Change [ Addition

NAME — TNAME T TR AT T e e, R
 STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
<JITLE [ petete TITLE [ Change [ Addition

NAME oo HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F ' CITY-ST-2IP

TNLE (1 Detete mME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY- ST-2IP

TILE [ delete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | herevy certify that the information I_}_(1'st_|p|olhsd with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and accurate and thAt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trust i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an altachrne;t with an

SIGNATURE:

2-2%- 0/ 6}57\757 773,

A~ SIGNATURE AND TYPED OR pmﬁfn N};O’F SIGNING OFFICER OR DIRECTOR —~Caytime Phone #

CR2E034 (10/00)



