2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # /

V61960

1. Enlity Name

RAM REPROGRAPHICS, INC.

THE

Principal Place of Business
2545 OLD OXEECHCBEE RD.
WEST PALM BEACH FL 33409

Mailing Address

2545 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91330 037 ***158.75

AW OB

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 035 Applied For
2332 Not Applicable
Zi Zi Count . y iti
° Country P ountty 5. Certificate of Status Desired \ﬁ $8.75 additonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSBERG, STEVE
930 TURNER QUAY
JUPITER FL 33458

szrert@idtsr (P& Fo)/&?? iﬂot Aﬂa\blfe

T opher

FL

25|

- IACAERrils registerad office or rehistered agent, or both, in the State of Florid/l am fa

iliar with, and accept

43

‘:;JJ/

SIGN
Signature, 1y} or printed name of regisf(ed agent and titig it applicable {NOTE: Registerad Agent signatura required when reinstating) DATEI
rd
FILE NOW!!! FEE IS $15D.00 . L )
. 9. Election Campaign Financing $5.00 May Be.
1 - After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariwent tate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PTSD I Delete TTLE O Change [ Addition
NAME SCHLOSBERG, STEVE NAME
street aooress | 930 TURNER QUAY STREET ADDRESS
crv-st-ze | JUPITER FL 33458 CITY-ST-21P
TILE VP . [ Delete TITLE [ Change [ Addition
NAME SLATON, CELESTE NAME
sTReeT apDRESS | 930 TURNER ZURY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 o N CITY-57-21 B _ . -
TILE [ pelete " TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-sT-2P _ST-2P
CITY-ST-2P .>~_‘ CITY-5T-2)
e - [ Detete TMLE [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-22P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify thaf

vt [his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
egeerEeute this report as required by Chapter 607, Florida Statute

changed, cr on an y -z Y™ rad.
SIGNATUKES JZe 67 R R TED

BIGNATURWT\'PED OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR

5;7 that my narpe appears in Block 10 or Block 11 if
Y24 [ &
VALY 4

Daytima Phoane #

CR2E034 (10/02)



