2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am'

DOCUMENT #  P99000021791 Secretary of State

1. Entity Name o 05-01-2003 91011 032 ***150.00
APPLAUSE GRAPHIC DESIGN, INC. ‘/
Principal Place of Business Mailing Address
HG-ATANHG-SHORES-BOULEVARD T Revu
ARF—2H lo30 S5 14 Deve  parrate
HALLANDALE-FL-33009 [DEs e FiLsh &M“,Q—HALMNQ%FE—%{DS
o OATEHERARATAG R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. k CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0901804 Not Applicable
Tz = [~ Country= = - i T Country 5. Certificate of Status Dasired | g{g;;gqﬁ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PLA-LAURAM Pioman, [rven Pin
’ Street Address (P.O. Box Number is Not Acceptable)
2101 ATLANTIC-SHORES BOULEWARD. [ 030 St 14 Deive
ARF-244 Desectstd Benct, F&
HALLANDALE-FE-33669 3344 City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

+  Signature, lyped or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

-FILE NOW!!t FEE IS $150.00 . . :

: 9. Elaction C F i
AterWay 1, 2003 Feo il be $550.00 e RTa e oy $5.00 oo

Make Chack Payable to Florida Department of State ‘ ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PSD £1 Delete TTLE PsD B X1 Change [ Addition
NAME PLA-LAURA-M NAME P[a—mnkj’ [RueR TR MAMIZ + aDDRED
sTReeT apRess | 240H-ATLANTIC-SHORES BOULEVARD sweeTaobeess | (O3S sz 1t Delve
omv-st-2p | HALLANDALE-FE-33009 ot | DsspFizen Binay, FL 334U
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P . . CITY-ST-2iP - o
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TTLE [JcChange [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
OY-§7-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statuies. | further certify that the infoermation
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
chianged, or on an attachment wilp/an address, with all othephikersripowered.

75 4 L™ sy s3/-O0985

SI%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datg Daytime Phone #

SIGNATURE

»

CR2E034 (10/02)



