FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P98000083271 Secretary of State

1. Entity Name 03-24-2003 90160 025 ***150.00
INK SPOT GRAPHICS, INC.

Principal Place of Business Mailing Address
225 W. RIVERBEND DRIVE ’ 225 W. RIVERBEND DRIVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
s e O
491) Sw 1) Terrace 4911 A )) | Texrale
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Applied For

ot Laoderdale , FL | Fort Lauderclale PG| st

‘%)35 a’g Cowys A_ : 'ang ;8 Coum‘:y)SA‘ 5. Certificate of Status Desired 0 gg'ggqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Nam ]
—_ A .- . . _— e . {--Street Address (P.O..Box Number is Not Acceptable) -
225 W. RIVERBEND DRIVE A9 300 111 Terrace
FT LAUDERDALE FL 33326 _
“Ft. lovderdale.  FL | 3%358

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT -FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, D O Delete TILE . . [FChange ] Addition
e MUZZARELLI, LINDA - N Mvz2aeeLi , Livoa
STREET ADORESS | 225 W, RIVERBEND DRIVE smeeraooress |4 Q1) Sw 11 Terrace
crv-gr-z20 | FT LAUDERDALE FL 33326 CTY-S7-2IP tt. Ltaud evrdale "F{_ RBAARE
TITLE D . 71 pelete TITLE ~ [aChange ] Aadition
NANE MUZZARELLI, GARY NAVE Muz2aeeLLi) Gw ,
sReET A00RESS | 225 W. RIVERBEND DRIVE sreeaovesss | A1) SwO (1) Teyrace
orv-stz¢ | FT LAUDERDALE FL 33326 CIfY- - 7P Ft lavderdale F{ A28
TITLE O petete TITLE ! [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TNLE - ] Delete TITLE ) [ Change [ Additicn
ThaME T T T - IR B T ) o )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with all other like empowerad. qslf’ZSZ"
SIGNATURE: 7, 5N 48P X% =D Linda Muzzarelli 3)18)o3 612

R DIRECTOR Date Daytime Phone #

[Naalls s

CR2E034 (10/02)

=]




