FILED

2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

V14729

1. Entity Name

04-24-2003 90105 048 ***150.00

ENGRAVABLES UNLIMITED, INC.

Principal Place of Business

233 NORTH FEDERAL HWY

Mailing Address
P O BOX 350505

LAVIUIUY

S - B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65ﬂ31 1732 Not Applicable
Zip Country Zip Country - . $8_75 Additional
L L Dt ! [ R N __| .5. Certificate.of Statys.Desired..— [0 . Fee-Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASON, RODERICK D. JR
233 N FEDERAL HIGHWAY SUITE 35
DANI{\ Fi. 33004

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tf_té above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

title if applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!H1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TITLE [ Change  [] Addition
NAME EASON, JRRD NAME

sreer aoDRess 1233 N FEDERAL HWY 35 STREET ADDRESS

crv-st-zr - |DANIA FL oY-sT-2Ip

TILE T8 O Delete TITLE [ change [ Addition
NAME EASON, JUDITH M NAME

STREET ADDRESS [233 N FEDERAL HWY #35 STREET ADDRESS

civ-s1-2F - DANIA FL CITY-ST-2IP

TITLE 1 Detete e O3 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE [ oetete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugles empowered Lo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment addpess, wit

SIGNATURE:

?"‘?]n

h all other iike empow

95Y-92/- 6632

SIGNATURE AND TYPES OR PmNTEb-IﬁME oF s:ehm.orﬁcen oR mns#\v

Date

Z/ar/as

Daylima Phong #

COYULED

Ny

CR2E034 (10/02)

l




