2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34951

1. Entity Name

L. 8. GRAPHICS, INC.

Principal Place of Business

1500 SE 13 STR
DEERFIELD BCH FL 33441
us

Mailing Address

1500 SE 13 §TR
DEERFIELD BCH FL 33441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. sfc

Suite, Apt. #, atc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90038 035 ***150.00

[ RIRIRY

JATAERARRRRRVRDTI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65‘0334746 Appiied For
Mot Appiicable
Zi Countr Zi Countr it
P v b 4 5. Certificate of Status Desired | $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LARRY
1500 SE 13TH ST.

Street Address (P.O. Box Number is Not Accepiable)

DEERFIELD BEACH FL 33441
Cit [ Zip Code
y P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature typed o printed rare of registered ggent and title f applicablz PMNOTE: Aegistered Agent signature required when reinstating! DA
9. This corporation is eligible {o satisfy its Intangible FILE NOWI FEE IS $130.00 R
10. Election C Fi o
Tax filing requirement and elects to do so Afier MAY 1, 2004 Fes will be $550.00 ection Lampaign Finanding $5.00 wmay Be

{Sew criteria on back) O iMake Check Payable to Department of State Trust Fund Contbution. Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE DPT O pelew TILE [ change  [J Additon
NAKE SMiTH, LARRY NaNiE
STREET ADDRESS | {1500 SE 13 STR STREET ADDRZSS
CITY-ST-ZiP DEERFIELD BCH EL CITY-ST- AP
TITLE O Delete TITLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- AP CITY-ST-2IF
e 3 Dalete TITLE {7 Change  [_] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-5T-2P
TITLE [ peleie iTLE [ Change [ Adgticn
HAME ARG
STREET ADDRESS STREET AZDRESS
CITY-5T-ZiP CITY-ST-2P
TIME [ Belete TITLE [} Change [ Addzion
NAME HAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2P CIvY-Si-2p
TITLE O oelee TIMLE [JChange  [J Adcion
NAME NAME
STREET ADDRESS STRAET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicaied on this report or supplemental repa
Fecs o

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall nave the same legal effect ag if made under cath, that 1 am an officer or directer

all other like empowered.

Sfor,ohr

A;F‘éy P e’

red to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 f

(Pro| e 25¢y

ﬂ‘/ﬁfﬁ/

" sIGWAHARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytme Phore i

[EPRTPITr

CR2E034 (10/00)



