2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000092799 ecretary of State

1. Entity Name 04-14-2003 90048 035 ***150.00
GRAPHIC SPECIALISTS INC.

Principal Placé of Business Mailing Address
17557 CHARNWOCD DR. 17557 CHARNWOOD DR.
BOCA RATON FL 33498 BOCA RATON FL 33438
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10. . OFFICERS AND DIRECTORS 1. I~ ADDYTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TITLE W ; C;L.Gt Change [C] Addition
NAME SCHWARTZ, MICHAEL NAME ‘ , ;
smerT aponess | 17557 CHARNWOOD DR. smeerooess | 531 N, Oceoo # ’ | OC‘
CITY-$7-ZIP BOCA RATON FL 33498 CITY-5T-2IP
TITLE P 1 Delete TITLE Y. M ul el hange [] Addition
NAME SCHWARTZ, MICHAEL NAME
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CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-21P 7
=TRE- - " . - - - O palate” ™ - TITLE [ Change  [J Addition
NAME NAME
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TMLE [ Detete TITLE O change [ Addition
NAME NAME
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GITY-ST-ZP CITY-ST-2¢P
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