2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

DOCUMENT # V56590 | Jan 19, 2000 8:00 am
ALL COLOR GRAPHICS, INC. - Secretary of State
’ 01-19-2000 90323 015 ***150.00
Principal Place of Business Mailing Address
10221 SW 59TH ST 10221 SW 59TH ST
COGPER CITY FL 33328 COOQPER CITY FL 33326-6533 UUUUJUUU
us Us
T TR T SRR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . N 4._F§I_Ny£n(b§r;_’_~65;_03621 15—.:-_~ ——=—="—VApplied For™ |
e e Net Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired 0 ?8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBELLA’ LOUIS Street Address (P.O. Box Number is Not Acceplable)
10221 SW 59TH STREET .
GOOPER CITY FL 33328
City FL Zip Code

SIGNATURE
Signature, typed or printed name of registerag agent and tillg If applicable. {NQTE: Registered Aganl signature raquired when reinstating} DATE
8. This corporation is sligibte to-satisty s intangivie— [P E-NOWHFFEETS §180000~— - Mgt ; ’
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 he E:E::Ig:n%acr:n;ﬁt:?guz:rﬁncmg a fd?d.eegchégig °
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Detete TILE O Change [ Addition
NAME GAMBELLA, LOUIS NAME ‘
staeer aD0AESS | 10221 SW 59TH ST STREET ADGRESS
CITY-5T-21P COOPER CITY FL 33328 CITY-ST-7P
TTLE [ Delete TITLE [ Change [ Addition
- NAME WAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
YT O Delete TITLE [ change [ Addition
- NAME NAME
| sreeer aporess | ] STREET ADDRESS
CITY-ST-7P - ST 0T T e CITY-ST-71P L - - - .
TILE 1 Delete . TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-$T-2IP
THLE [ Delete TITLE [ change [ Additien
NAME — NAME
STREET ADDRESS ;N: e wad STREET ADDRESS
cmy-st-ze M- L0 Bt b CITY-ST-2IP
TITLE A A ] Delete TITLE [ change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptigpr-stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infermation
indicated on this report of supplemeptal report is true and accurale and thaptny sidnaturg£hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grtrustee empowered 1o exeput® this répbrt ired. by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w; 3

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phone #

'f:f.:»jé/ Lovil GramBEe s ///p'@ P - 42405

CR2E034 {999}



