¥

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083058

1. Entity Name

ALCHEMY GRAPHICS, INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 044 ***150.00

Principal Place of Business

5811 NORTHEAST 14TH LANE
SUITE 505
FORT LAUDERDALE FL 33334

Mailing Address

56811 NORTHEAST 14TH LANE
SUITE 505
FORT LAUDERDALE FL 33334-5012
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City State ﬁ’ ity & tate ; 4. FEI Number Applied For
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Zip COuntry Zip $8.75 Additional
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5. Ceriificaie of Status Desired

O Fee Required
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6. Name and Address of Current Reg|slered Agent
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7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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8. The above named entity submits thi

‘ement for the purpose of changing its register%d office or reglstéred agent, er bath, in the State of Florida.

Signature, typed or printad nama of registered agent and ulla if applicable.

[NOTE: Registered Agent signatute required when reinslating) DATE

9, This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00 . . ,

. 10. Eleclion C Fi
After MAY 1, 2000 Fee will be $550.00 T Fon Comry pptncing
Make Check Payable to Department of State ‘

11. OFF\CERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS'IN 11 _
TITLE PSTD ] Delete TITLE ﬁ EtChange | [ Adaiion |
NAME DESANTIS, CARL HAME ; =) % o | D g
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13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate  that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered & this report as required by Chapter 607, Florida Statutes; and tha} myhaime gpears in Black 11 or Block 12 if
changed, or on an attachment with an address other like empowered
SIGNATURE: : : : (/74 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dasa / Daytime Phane #
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