2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # V07399 SER Secretary of State
1. Entity Name AN ST 03-21-2003 20077 044 ***150.00
SOUTHERN REPROGRAPHICS, INC.
Principal Place of Business © Mailing Address
13018 S.W. 85TH AVENUE ROAD 13018 SW. 85TH AVENUE ROAD LUVHH Db
MIAMI FL 33156 MIAMI FL 33156
2. Pr\’ncipa! Place of Business 3. Majﬁng Address 1 ’"” I”I“ I”” "l" ”"I ’I”I ‘l“ I’m Ill” I/I” |’|“ I]M “m "I’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65_0305358 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
H*VE,LLEUX'HCRAIGMW_L ) ) StréetrAd;jriessz{I;.O. Box Numb-er-is Not A;:ce}JtabWeS— -
13018 S.W. 85TH AVE. ROAD
MIAMI FL 33156
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 the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
3

N

| "siGNATURE »
o Signalure. typsd'qf printed name ot registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE I.S $150'00_ 9. Election Campaign Financing $5.00 May Be
B After May 1, 2003.' Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete THLE T change (7] Addition
NAME VEILLEUX, CRAIG NAME
STREET ADDRESS | 15631 SW 100 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-21P
TITLE . O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE N 1 pelete B me 7 N [ Change [ Addition
NME oTTTT ) - T T e T - B T T T
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
THLE [ Celete THLE (JChange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST- 7P
TITLE 1 Defete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE 3 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IF

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as f made under oath: that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addregs, with all other i mpowered.

SIGNATURE: __ SIGPZETAHEQUIRED o3 zuer51-0899

SIGNATURE AND wyn’on PRINTED NAMES™S1ONING'OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not
is true and accurat

|
E
;

p]
<

CR2E034 (10/02)



