' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000001171 Secretary of State
1. Entity Name 01-31-2003 90123 037 ***150.00
DSN GRAPHIC PUBLICATIONS, INC.
Principal Place of Business Mailing Address [
SHASHGRDR FARCACHDR—
W RORT-ORANGE-RL—33ta7
SE——— S U AT A A
1244 Fpeedom Aave 1290 Freeds st Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. BG-ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ... — . Applied For . |,
b agytona Raeaeho, a (,F{-SUA'WL?)—@A"‘—"’\ J Fée |~ 59:3551280 Not Applicable
Zip Country Country " ) $8.75 Additional
22 /1 ?/ \fC)_mgl A épli p ? VO Lus FA 8. Certificate of Status Desired O Feo Fiequireénona
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Denan S. NapbLiTAMS
NAPOLITANO, DONALD $ Strest Address (P.O. Box Number is Not Acceptable}
SH-AEACHADR . : tlf(g ZReedos LALC

-RORT-ORANGETED2127 . R . :

le God

oy DAH‘{'OUK Bedel FL /9

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Ficrida. { am fammar wnh, and accept
the obligations of regislered agent.

SIGNATURE caci) :
L Signature, typed or printeq'nag:,:_gf registered agent and lite if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
- -rEr ]
. FILE NOwI! FEE“ES $150.00 .
! 9. Election C ign Financin
Ater ey 1, 2003 Fos il be $550.00 e ety g 85,00 ey e
Make Check Payable to Florida [Department of State '
10'.' “OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o Cpeee _f me _ o _ [ Change [ Addition
NAME NAPOLITANO, DONALD § ' RAME ;
STREET ADDRESS ajg:mr STREET ADDRESS
om-s7P | POREORENGE-H-30157 CTy-57-2P
Tme Ea 7 melets THLE (3 Change (] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
M O pekete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-87-2IP
TITLE [ pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIP
TITLE O oelete TITLE ) ) [ change [ Adaition
NAME - . owame o - T
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N epuobes- )27 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phone #

SIGNATURE:

(. V] -J AV V)

nv

CR2EQ34 (10/02)



