' DOCUMENT # P99000062348

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

T.P.C. PRINTING & GRAPHICS, INC.

T

1

Principal Place of Business Mailing Address
4585 N DIXIE HWY 4585 N DIXIE HWY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Malling Address “"]I"] NI "”l }l

I

, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J
‘ City & State City & State 4. FEI Number 65.0942285 Applied For
Mot Applicable
| Zip Country Zip Country

5. Certificate of Status Dasired [l

$8.75 Additional

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ WEISSMAN, HAROLD ESQUIRE Sieet Adgress (PO Box Nooer s ot Aocepasie)
ree ress . Box er is G e
! 1776 PINE ISLAND ROAD o oraeeeE
SUITE 118
PLANTATION FL 33322
City F L Zip Code
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.
SIGNATURE
Signalure, typed or printed name of regstered agen! and tite if applicable (NOTE: Regstered Agent signaturc required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
" . 10. Election C Fi
Tax filing requiremeant and elects to do so After MAY 1, 2001 Fee will be $550.00 Trz;‘z‘:ﬂdaggri:r?;uﬂ::ncmg ?g;%?ol\l’l?éfe
{See criteria on back) O Make Check Payable to Department of $tate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE (3 Ghange [ Addition
NAME ROBINS, HARVEY NAME
sTReet aboress | 9825 FAIRWAY COVE LANE STREET ADDRESS
GITY-ST-2IP PLANTATION FL CITY-ST-7P
TITLE D 7 Delste TIHLE [ Ghange  [] Addition
NAME ROBINS, JULIETTA NAME
sTREET apoRess | 9825 FAIRWAY COVE LANE STREET ADDRESS
orv-st-ze | PLANTATION FL CITY-ST-21P
1LE ] Detete TITLE [ change ] Addition
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP
TITLE O petete TITLE O Ghange [ Additioa
MAME NAME
STREET ADDRESS STREET ADIDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S81-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate g
of the corparation or the receiver or trustes empowered to exec e
changed, or on an attachrm an idress, wiprr Al yther J

SIGNATU

o that my signature shall have the same legal eflect s if made under oath; that | am an officer or director

£ report as required by Chapter 607, Floridg, Statutes; and that my name appears in Block 17 or Block 12if
pipowerad,
tgrvey Kpgris “4% 2 g/o/ 5. 5/{722%5/

SIGNATURE ANWED GRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dats

Dayt me Phore 4

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90115 010 ***150.00

CR2E034 (10/00)



