2000 UNIFORM BUSINESS REPORT (UBR)

44
DOCUMENT # P99000005757 - FILED
1. Craity N -
riy lame : May 16, 2000 8:00 am
LEGAL GRAPHICS INC. Secretary Of State
= 04-03-2000 90177 025 ***150.00

Principal Place of Business Mailing Address
220 SW 18TH CT. 220 SW 18TH CT.
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-9133
i g AR A L

24 4 4 Same

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For |

(35 -0 QOJ*QQ 5-. Not Applicable
aip - - Country, - Zip - Country =175 Cenificate of Stalus Desired [ $8'75 Additionai )
1 Fee Requiced  *
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, LAWRENCE A ;‘Street Address {P.O. Box Number is Not Acceptable) L
220 SW 18TH CT. . o

POMPANO BEACH FL 33050

City

_1

FL k Zip Code

8. The above named .

ubmits this staterngay for the purpose of.changing its registered office or registered agent, or both, in the State of Florida.

I.z¢~0d

& grature. typeo or preied namg

a4 cplam o
hoterer Ty W’ itle if applicabl®.

of reg
*

(NOTE: Ragistered Agent signaiure requirad whén reinstating)

DATE

>

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.

{Sre crileria o back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiill be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 -
TITLE ?EE SIOSTT I/f — 7 Detate TILE [ Change [ Aduifion g
NAME /. ALIRER G /d‘ y&é_}‘a HAME a
STREET ADORESS | 2.2.0) F /# geae s SYREET ADORESS %
-SLZR D 4 SAMO @éﬁ@ﬂi—/:é 3 306G CIT-5T-2P 'é:;ll
TN VieE Dossweor— [ Detete T [3change [ Addiion | O
MAME inaiyns 8 MMvees NAME

STREETMODRESS | 7 22 S et fEFY 77 STREET ADDRESS

o5 Do fland (2ot B). 33068 a-st-2e

TLE - {0 pelete TE [3 Change 3 Addniuﬂ
NAME MAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-§T-2P

TME 7 Detete TE I change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

OTY-§7-7P CITY-§T- 27

TmE [ pelete TEE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITV-5T-2F

TITLE [ pelete TITLE [ Crange ] Addition
HAME NAME

STREET ADDRESS r STREET ADDRESS

I -ST-2P CITs-§T- 2P

13, | hereby certify that the infarmation supp
indicaled on this repor of supplemepa
of the corporation or the receiver 9
changed, or on an attachment yAl

ied with this fili

dddress, with all other like

> AN IR T

’-—M—‘.‘L Lt did

né; does not quality for the exemption stated in Section 1 19,07&3 T
Lport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directod
Ea empowersd o execule this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

)i}, Florida Statutes. | further certify that the information

e et AP
SJGNATURE AHDTYPED QR PRINTED NAME OF 3

LSIGNATURE' vl

220~ (9590942 } G277

Dayime Phona ¥




