2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89134 Apr 05, 2001 8:00 am
"R oF ecretary of State
WRITE GRAPHICS, INC.
04-05-2001 90435 034 ***150.00
Principal Place of Business . Mailing Address
300 NW 82 AVE 300 NwW B2 AVE
409 409
PLANTATION FL 33324 PLANTATION FL 33324
us us
= SUite Apts#etcT |~ SuOiterAptr#;elcT =50 NOTWRITE TN TATS SPACE
City & State City & State 4. FEI Number 65'0291936 Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ROBINSON, ROLAND C.
Street Agdress (P.O. Box Number is Not Acceptable
521 SOUTH ANDREWS AVENUE ¢ ptable)
SUMES 4 &5
FORT LAUDERDALE FL 33301
) . City FL Zip Code
8. The at_vgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h
SIGNATURE
Slgnature typecl or printad name of registered agent and tite if applwable -:(:(;TE Flegx-s”te_r??_.fgre‘nr swgnatura rsqulrad whﬂrﬁgtmg) . e DATE . T T
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May o
Tax f||m.g r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change [ Addition g
NAME BAILEY, LORI NAME 2
streeT A0DREss | 163687 MALIBU DR STREET ADDRESS 3
CITY-S1- 2P SUNRISE FL CIFY-ST-ZIP 2
o
TITLE ] [ Delete TITLE O Changs O Asdiion | &
NAME ROSSMAN, DIANNE NAME
sreeT Aporess | 71 N.W. 98TH TERRACE STREET ADORESS
CITY-ST-2IP PLANTATION FL CITY-5T-2iP
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
e . | NAME _ _ . e e e o
STl A o e = Saea = EE e o T ~ . - = L - - g
" STAEET ASDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP . CITY-$T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental report j& fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recijer or trustee e ered ig'kxecute 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 attachmepit with an addresg, r like empowered.
1—/ 3
Ly acen bﬁ\l """x 3 [ l,Ol

GNATURE AND TYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




