2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092799 Apr 17F12]63:(])) 8:00 am

GRAPHIC SPECIALISTS, INC. ecretary of State

04-17-2000 90032 047 ***150.00

Principal Piace of Business Mailing Address
741 LYONS ROAD #17208 741 LYONS ROAD #17208
COCONUT CREEK FL 33063 COCONUT CREEK FL 330636776
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 '0882840 Applied For
Not Applicable

Zip Country Zip Couniry 5. Cerificate of Stetus Desied ~ [] 907D Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ' MICHAEL Street Address (P.O. Box Number is Not Accepltable)

741 LYONS ROAD #17208

COCONUT CREEK FL 33063
City FL Zip Code

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.

SIGNATURE
Signature, typsd or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligit:'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
o : 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%lr?bution‘ 9 O fggﬁohg?ésae
{See criteria on back) ‘ W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Delete 1ITLE [ Change [ Addition
NAME SCHWARTZ, MICHAEL NAME
STREETADDRESS | 741 LYONS ROAD #17208 STREET ADDRESS
orv-st-2p | COGONUT CREEK FL 33063 girv-S1-2I
TTLE p [ pelete TITLE [ change [ Acdition
NAME SCHWARTZ, MICHAEL NAME
STREET ADDRESS | 741 LYONS RD #17208 STREET ADDRESS
omy-st-2f - - COCONUT-CREEK Fi- 33063° - - - -e - -founszR . e -
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-57-ZIP
TLE [T Celets TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE B ] Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

13. | hereby certify that the infarmation suppfied with this\ijling does nat qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report ¥ true'dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recelyedor trisiee emplweredilo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqiwi 1 like empowered.

SIGNATURE: & b N REUmfcbgel Cobwprte Y-Seo  95¥-975339/
W\smu b ﬁkﬂi s?hme OFFICER OR DIRECTOR Date Daye Prone

CR2E034 (9/99)




