2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092799 - * Apr 30,2001 8:00 am
1. Entity Name ,
_ ecretary of State
- GRAPHIC SPECIALISTS, INC. :
. - ' . 04-30-2001 90413 024 ***150.00
. Principal Plage of Businass T Mailing Address
741 LYONS ROAD #17208 T 7 741 LYONS ROAD #17208
COGONUT CREEX FL 33063 - COCONUT GREEK FL 33063 9 6 1 8 5 6
T v AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0882840 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired Od gg'ggqlﬁ?:éﬁona'

6. Name and Address of Current Registered Agen 7. Nama and Address of New Registered Agent

i - oot T B mmes Tom e T e Name - - <. - . -

SCHWARTZ, MICHAEL
741 LYONS ROAD #17208

Street Address (P.0O. Box Number is Not Acceptable)

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

Signatura, typed or printed name of registered agent and it if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaion Fi .
- - ” 3 paigh Financing $5.00 may Be
Tax filing requirement and elects to doso. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE {J change [ Addition
NAME SCHWARTZ, MICHAEL NAvE
STREETADDRESS | 741 LYONS ROAD #17208 STREET ADDRESS
cn-si-2P | COCONUT CREEK FL 33063 Qry-ST-2F
THLE P [ Delete TILE [ Change [T Addition
NAME SCHWARTZ, MICHAEL NAME
STREET ADDRESS 741 LYONS RD #17208 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33063 CIFY-ST-2IP
TITLE i [ pelete TTE {7 change [ Addition
e e e —— T R —~ N o - - - - . .
"NAME . - - - s T - i NAME - co- . . ~
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
MLE . [ Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF

13. | hereby certify that the inforrgationgupplied

ith thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report onsupplemegtal |

i s trpYand 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 regei wwerkdl 1o execute this report as required by Chapter 607, Florida Statutes; pnd that my name appears in Block 11 or Block 12 if

changed, or on an attachrynt X ,-.\ piher like empowered.
SIGNATURE: \\ n 416|101 ‘i‘f\,»ﬂ‘}”fﬁ!

P .
aan"rve lNﬂ‘np‘EWﬂ‘Mﬁ\o?ﬁmm OFFICER OR DIRECTOR T Date Daytime Phona ¥

CR2E034 (10/00)



