2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05547 May 19, 2002 8:00 am
1~ Enity Name Secretary of State
MOBILE GRAPHICS, INC. 05-19-2002 90025 044 ***150.00
Principal Place of Business Mailing Addrass
2500 NE 4TH AVE 2500 NE 4TH AVE
POMPANO BEAGCH FL 33064 POMPANO BEACH FL 33064 )
. ! R AR
2. Frincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0303849 Not Applicable
e Country 2 Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAMMAR"ANO’ ANTONY Streset Address (P.O. Box Number is Not Acceptable)

3580-COGOPLUMEIR 2451 NW 1094 ANE
COCONUT-CREEK-FL-33083 COL AL SPRINGS ~FI- 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

T Oy Sammar foun” 4/94,/02

SIGNATURE
Signalure, typed or printed name of ragistered agsent and title if applicable. {NOTE: Ragisteul:d Agenl signature required when reinstating) TOATE T
Y 9. This ;prporatign is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Bo
- Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fes;s
. (See criteria on back) O Make Check Payable to Department of State
SIERR OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (] Delste TITLE [ Change T Addition
NAME SAMMARITANO, ANTHONY NAME
STREET ADDRESS |3588-GOGORLUM-GIR 3051 MWD ave. STREET ADDRESS
omv-si-ze |COGONUT-GREEK-FL33088 Cnal SPr s - F-3300f c-si-zp
TITLE [ pelete TLE [ Change [ Addition
NME_ | L . e g I L el
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE ' [ Deleta THLE O change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 petete TITLE [J Change T Addition
NAME RAME
STAEET ADDRESS STHEET AGDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-$T-2P
TTLE O palete TITLE [1change ] Addition
NAME NAME
STREETADDRESS | « - STREET ADDRESS
CIY-ST-ZR . CITY-51-2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or, Se elnpowered 10 execute 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 attachment wi#an addrgs, with all g like empowered.

"G PEONRED Uplo>.  a54-qu0-1s0s

E ANG TYPED OR PRINTED NAME OF SIGNING UFFICEﬁm Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



