2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098572

1. Entity Name

BIRDS EYE GRAPHICS, INC.

v

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20028 002 ***150.00

Principal Place of Business

1500 N. FEDERAL HIGHWAY
SUITE 200
FORT LAUDERDALE FL 3334

Mailing Address

1500 N. FEDERAL HIGHWAY

SUITE 200

FORT LAUDERDALE FL 33304

"MUUYURYJ

2. Principal Place of Business

3. Mailing Address

(G

L

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0963547 Applied For
Not Applicable
Zi Count Zi C iti
° ountry ® ountry 5. Certificate of Slatus Desued O $8.75 aditional
. Fee Required
T T 5. Name and Address of Current Registerad Agent. R 7. Name and Address of New Registered Agent
' ' Name
|
MASTRMNA’ R. BRIEN Street Address {P.Q. Box Number is Not Acceptatle)
1500 N. FEDERAL HIGHWAY R
SUITE 200 -
FORT LAUDERDALE FL 33304 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
— Signalure. typed or printed name ol registerad agenl and title it applicabla (NOTE: Rexgistered Agenl Signature required when reinstaing) DATE
9. This corporation is gligiole o satisly its Intangible 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement arx elecls 10 do $0.

{See criteria on back)

0

Trust Fund Contribution. 0 Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 pelete TTLE O Change [ Addilion
NAME * | MASTRIANA, R. BRIEN . NAME
STREET ADDRESS | 1500 NORTH FEDERAL HWY, SUITE 200 STREE} ADDRESS
CITY-S1-2IP FORT LAUDEHDALE FL 33304 CITY-S1-21# \
TLE - [ velete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-51-2P CiTY-ST1-2P
(T {1 vetele - - : == = o= [ Change T Addition-
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CINY-ST-2IP
e . (7 Delete me [ change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-ZIP
TITeE 3 celete TITLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orv-st-ap |
TILE ] elete TITLE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP

13. | hereby certify that the information suppl
indicated on this repor! or suppleme,
of the corporation or the receiver
changed, or on an attachmen|

SIGNATURE: X

%

pefid accurgte and

lify for the exemption staled in Section 119.07{3){i). Florida Statutes. 1 further certily thal the informalion

at my signature shall have the same lagal effect as if made under oath; that | am an officer or director

te this reporl as reguired by Chapler 607, Florica Slatutes: and that my name appears in Block 11 or Block 12 i
apdred

Ob//}(/o; f?ﬁ/lﬁs 70250

[ATUAE AND TYPED OR PRINTED NAME OF 3HGNING OFFICER OR IRECTOR

Date mma Phone ¥

§

CR2E034 {10/00)



