2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000059843 Mar 23, 2000 8:00 am

1. Entity Name
SOUTH GRAPHICS, INC. | Secretary of State

l 03-23-2000 20040 016 ***150.00

Principal Place of Business Mai!llt\g Address
6555 NW 9TH AVENUE 6555 NW 9TH AVERUE
P LAUDERDALE L 200 :T@M'UDERDALE FL 333092051 Ludoudd
|
F T RSOOSR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nu Applied For
i ég’ ﬁ% ?06”’ Lf ? Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. gt .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e m —— o———r 1= Marng
FlLTEAU' MICHEL Street Address {P.O. Box Number is Not Acceptable)

263 NW. 121ST TERRACE l

CORAL SPRINGS FL 33071

i City FL Zip Code

8. The above named entity submits this statement for the purr'}ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title It applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
r ;

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wlll be $550.00 ’ Trust Fund Comribution. O Ad d.e 1o F?t; . o
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE b O Dekete TILE M CHCLEL ;/ ) TEA u [ Ghange  [SgeAdition

NAME NAME e }9. D.

STREET ADDRESS ‘ stwgeTvoRess | A T Hu 12157 7C@¢€ yais

CATY-ST- 2P ' CHY-ST-ZP O&QI‘FL.- SR e S [ (:3 3 o 7/

TITLE " O velete TITLE ! e [J Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP l CITY-5T-7IP

TITE ; [ Delete TALE O Change [ Adaition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-Z1P ! CITY-ST-2IP

TITLE " O Delee THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-21p ‘ CITY-8T-2P

TITLE | O oelete TITLE (] change [ Addibion

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IF } CITY-5T-ZIP .

TIiLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-2IP

¥

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 is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver oLy mnpwered JG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ysiyd P esaYp peplike empowered.
ez Z,
SIGNATURE: L D3~ 4-00 Q5H-113-2030
PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phare #

|



