2001*UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # S00236 Apr 30, 2001 8:00 am
R Zey e ecretary of State
AD ART GRAPHICS, INC.
04-30-2001 90454 004 ***150.00
Principal Piace of Business Mailing Address
421 NORTHLAKE BLVD. 421 NORTHLAKE BLVD.
NORTH PALM BEACH fFL 33408 NORTH PALM BEACH FI. 33408 L U U b b ( (8
Suite, Apt, # etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65.0215284 Applied For
Not Appiicable
Zi Countr Zi Countr i
P v b v §. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OICONNELL’ KATHLEEN Street Add P.0O. Box Number is Not A o]
ree ress [P.O. i 3 1 Acceptable
421 NORTHLAKE BOULEVARD (0. Box Rumber s Mot Acceptasle)
NORTH PALM BEACH FL 33408
City Zip Cods
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. !
SIGNATURE
Sigraiue. lyped or grnted name of registered agent and title it applicatlc (OTE: Registered Ager: sigralure requarac when rgirgiating) DATE
i ion is eligl isty i i TILE NOWI FER IS & k . .
9. This corporation is eligible to satisly its Intangible FILE ; ?u _Ca.. 1$ ¢'150 20 10. Election Campaign Financing $5.00 tay Be
Tax filing requirernent and elects to do so After MAY 1, 2001 Fes will be 5550.00 it 0 y 4
A o i i R Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payabls to Departmeni of Sizle
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange [} Addtion
NAME O'CONNELL, KATHLEEN V\/ Jeni 5Tl e
STREET A007ESS +-30489-NORTH-MIHTARY-TRAIL // 555 W1 2 BTREST AnDRESS
cry-st-7e | PALM BEACH GARDENS FL 33410 GITY-57-2IP
TILE [ Deiete TITLE [ Zrange [ Additior
MAME NAME
STRECT ADDRESS STREET ADDRESS |
CITY-ST-7IP CiTY-S7-7IP
TirLe O Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ABDRESS STREZ) ADGRESS
LITY-S1-2IP . CITY-S1-2IP
TiTLE 7 Detete s TITLE Ol Charge 0] Additios
NAME NAME
STREET AZCRESS STREZT ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE J Detete TITLE [ Crange [ Adoitin-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T-2IP
T 1 Deere e O Change 10 Ada o~
NAME NAME
STREET ADORESS STREET ADDRZSS ‘
CITY-8T-2IF CITY-ST-2IP I‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmert w, /(an address, with all otper like empowered,
« KeartLEEN Otodd et 4/ ozﬁ/o 5L/ FH4- 1407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurie Frode ‘

CR2EQ34 {10/00)



