2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000059327 Secretary of State

1. Entity Nama

IN STYLE GRAPHIC DESIGN, INC. 03-25-2002 90138 037 ***150.00
Principal Place of Business Mailing Address

2 DESFORD LANE 2 DESFORD LANE

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

OO

Mar 25, 2002 8:00 am s

[015% Stevehenae Civele | lo[5% Stonehenae Cincle S e

Suyjte, 1;?1. #?etOCLI. J uliée‘,’-Ap%&tq ~ DO NOT WRITE IN THIS SPACE

City QSt te iy & Stat 4. FEI Number Applied For
BD NNTON Be@fc h, FL go \! Vli'OYl B@QCI(I \ FL 65-0928589 Not Applicable
52172 L]L 3-‘ C&"“SWH g ip3 [_I 3 "7 CO[U }WS ﬂ 5. Certificate of Status Desired ] gg;;?qliid;m‘"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
MACKENZE, MELISSA Melissa Ma ckenzie

2 DESFORD LANE OB SEHENEREE” Civele
BOYNTON BEACH FL 33426 . Aot soU =

City h i %d
Boymton Beach | FL[4%437

8. The above named entity submils this siglement for the purpose ofghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w ! / 81/ 0 2.

Signature, typed or printed name of ragistered agent and tile if applicable. U {NOTE: Registered Agert signatura required when reinslating} DlTE
9. ig;(sflc}:r?oran?n is eligibie to satisty its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
iling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —~ : 12, = = ABRDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 31,
e D O Gelete TiLE Xchange 7 Adaition
v MACKENZIE, MELISSA N VOISR 5*Dﬁchcn8€. Circic
steeeT aooress | 2 DESFORD LANE STREETADDRESS | A O RO
crv-st-ze | BOYNTON BEACH FL 33426 Cy-S1-21p oMy OO, EL /3R
THTLE [ pelete TITLE - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O pelate TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-sT-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME _
STREET ADDRESS 7 e e e o |- sTREET ADDRESS | -~ - - = = ot wm e s T
CITY-ST-2IF~ Tt o ' CITY-ST-2P
TIMLE 3 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-st-zP | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corporation or the;rgaiver or Arustee emﬁg\‘uer d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, wit j

changed, or on an attac ¢ } 6 wi btheg like empowered.
SIGNATURE: A XA A

h

;
oIR ECIP’/ A Data Daytime Phone #

2
2
D

]
L

CR2E034 (9/01),



