2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

DOCUMENT #
1. Entity Name V07399 Secretal y Of State
SOUTHERN REPROGRAPHICS, INC. 03-31-2002 90047 017 ***150.00
Principal Place of Business Mailing Address
13018 S.W. 85TH AVENUE ROAD 13018 S.W. BSTH AVENUE ROAD
MIAI*{I FL 33156 MiAMI FL 33156
IR
2. Piincipal Place of Business 3. Mailing Address 1 ‘II“ ln'" II‘" ||||| ”“I "”I lI“ III{
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0305358 Noat Applicable
7ip Country P Country 5. Certificate of Slatus Desied ~ [] 9879 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e oo s I o= NAME - o o I S S
VE"'LEUX’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
13018 S.W. 85TH AVE. ROAD
MIAMI FL 33158
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This c':lc:rporatitl)n is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and slects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezs
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TITLE Ol change [ Addition
NAME VEILLEUX, CRAIS NAME
saeeT apoRess | 15631 SW 100 LANE STREET ADDRESS
orv-st-ze { MAMIFL  22/96 CITY-S7-2P
TILE J Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME o e e . o e e . Oetete . . || Tie . . B . Ocmange [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ efete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
MLE {7 Delete TIMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn $tated in Section 119.07(3)(i}, Florida Statutés. | further certify that the information
indicated on this repart or suppl tal report is true 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 corporation or the receivef or Nustee empowered I 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 attachmenf with arj address, with ajyother like empowered.

SIGNATURE: SN G CIIRED 5/5'2’/0% Fos=P57-I85

SIGNATURE AyﬁTYPED ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

AV EELOSZO

CRRE034 (9/01)



