2002 UNIFORM BUSINESS REPORT (UBR) A 3OFIZ%E? 8:00
DOCUMENT #  P98000092799 gcreiaw of S.tatél "

1. Entity Name

GRAPHIC SPECIALISTS, INC. 04-30-2002 90155 011 ***150.00
Principal Place of Business Mailing Address

741 LYO D #17208 741 LYONS ROAD/#17208

COCONUT,CREEK FL 33063 COCONUT BREEK FL 33063

A AR

2. Principal Place of iness c‘\ T)r 3. Mailing Address Cl_{ A
11551 vNwood [/v) 17957 (marsdwond A,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: F et 3
ity & State . vy State . 4. FEI Number Applied For
Boco Valor, FL. | PrralGhe, PL. 650882840
" L et L
Zp G Country =5 Country 5. Certificate of Status Desired O $8.75 Additional
% 5 ‘[ i & _ . I B VO S - i A it e I, geme e Fan TS et o .,__F_ee_Heqwred_ il b
“ 6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
. Narne
- !
SCHW Z, M|C L Stre tAEc)jr s_?.o. umber is Not Acceptablp)
741 LYONS ROAD #17208 155 preoad. LA
¥ ¥ T =
COCONUT CREEK FL 33063
—
City J( Zi q%
N WAL oca |/mlor FL | 25497
8. The above named Wt\ﬂt this s\atergent rpose of changing its registered office or registared agent, or bath, in the State of Florida l
SIGNATURE \ 4/4 ﬁ
'fsﬁnaxura‘ n&:sd & phﬁd hﬂmMed aﬁ’gm %ﬂ title i ayblicame‘ {NOTE: Registersd Agent signature required when reinstating) pard *
N
9. This corporation is efigible to satisty its Intangible FILE NOW!!Y1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 - O
e T8 Trust Fund Contribution, Added to Fees
(See criteria on back) . R Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D O pelete TITLE NChange [ Acdition
NAME SCHWARTZ, MICHAEL HAME
stree1 aoneess | 741 LYONS ROAD #17208 smesraooress | | 7HST C\am—pwoo b
env-si-2p | COCONUT CREEK FL 33063 oiry-51-2p Poca Kalaw FL 335448
TITLE P O Delsts TITLE [ change  [] Addition
NAME SCHWARTZ, MICHAEL NAME
sTReeT ACDRESS | 741 LYONS RD #17208 STREET ADDRESS ) 7?57 C_ oy W
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-ST-ZIP (0 ) )r ! { . 554 q%_, _
T e aa s e (O 111 [ (117 S et ’D'Chahﬁ?\"f:l Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS - | SIRECT ADDRESS .
CITY-ST-ZiP : - CITY-ST-2IP ' T
TITLE O petete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP \ CITY-57-2IP
13. | hereby certily that the informa his filindydoenot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplg g andWcculte 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 receive =\ this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 11 or Block 12 if
changed, or on an attachment wif e ympowsred. ’ l
SIGNATURE: IRED 414102
F SIGNINGNFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



