2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065094 Jul 20, 2000 8:00 am

1. Entity Name
HEY! GRAPHIC DESIGN GROUP, INC. ﬂ— Sgggggoaggg; gf*gg?oge

Principal Place of Business - B Mailing Address
10896 NW 7TH ST. . 10896 NW 7TH ST.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301 MUUoLLOgIr
- :—S—'fite'-ﬂpt"#"em" PN S R SUi_t_Q.ADI._ﬁ;_eIl"_: Sa— = oemTos = e sl T eI D@’NOT'WR'TE‘TNZ’TET—S-S]E’KC_E* — —
City & State . City & State 4, FE| Number 65-085 't [Apptied For
7912 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HEY, RHONDA A. .
N Eha : Street Address (P.0. Box Number is Not Acceptable)
10896 NW 7TH.ST... .. »
CORAL SPRINGS FL 33071
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its r

I\ {1 5 ,' ,A4 & /,,,d/ 7-"/?/'@

gistered office or registerad agent, or both, in the State of Florida.

SIGNATURE 4 Ko« (K L /]
Signalura, typed or printed name of regictered agant and litle if applicabf. (MOTE: Registered Agent signature required when reinstating) DATE
rd
9. This corporation is eligite to satisfy its Intangible FILE NOW!I! FEE IS $550.00 - . ) L e e e s -
Tax ﬁll'ngp-requiremen!%nd slects tt;y do s0. e Aftér SEPTEMBER 13, 2000 Min. will be $750.00 * 5:32: |§Snza(n:;pr~\z:|r?br:1$]r:‘anC|ng O fxﬁ%%?ohg:if °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ change [ Addition
NAME HEY, RHONDA A WAME
STREET ADDRESS | 10896 NW 7TH STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP
T VP T Detete. TMe Vi [pErenge [ Audiion
wwe | BORISKIN, WENDY L rermoness | R0 DEIGD MINOZZ
swheeT AoRess | + 20865 SUGARLOAF LANE STREET ADDRESS i3 g 1011 PLA st/ ol
amv-st-ze .| -BOCA RATON FL 33428 )Y li Et 1 B | g 334
TINE 1 - 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS I,
OTY-§T-70 ) S s f-cmv-stze=f - - -
1~ [ 1 Delete e ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE (7 Delats TIMLE [J Change (3 Addition
NAME ‘ - NAME
STREET ADDRESS |57+ - STREET ADDRESS
TN B CITY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ida 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 ampowered, ' 7_')‘3 "—76 ,5-

b — )
SIGNATURE: I M@P 70D

ER OR DtHE [ 7 Data Daytma Phane #
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: _2’-‘-‘1 nOthﬁ:Of umform busmcss report

our 1mportant bllls aé soon as.we recexve them Please take thlS mto conslderatlon when :
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