2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000067916 Jun 01, 2000 8:00 am

1. Entity Name

GRAPHIC DESIGNS INTERNATIONAL, INC. Secretary of State

06-01-2000 90002 011 ***150.00

Principal Place of Business Mailing Address
3161-3 SE SLATER ST P.0. BOX 2431
STUART FL 34997 STUART FL 34995-2431
us us i
Suite, Apt. #, etc. Suite, Apt. #, elc. DP_ l;.J.OT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 65‘0517545 Applied For

Not Applicable

Zi Countt i t iti
P ountry Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
H FoLT MARGARET R : =" Lawfence E. Cfal“\i TIE
' MARGAR Street Address (P.O, Box Number is Not Acceptabieﬁ

3161 SE SLATER ST

STUART FL 34997 555 Colorade Ave., SUH‘Q !

“ Stuast FL [5gqy

_8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SRR 4/26/%1 SR

Signatura, typad b printed name of registered agent and title if applicable. NCXE: Registered Agent signature requirad when rainstating) oo e e{ i ,ﬁAT i
I By EERPEIN TR LI '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o e - o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E rlsgtt ‘I?En(;agoﬁ.r?;uri;nnancmg O fc‘:'-;'oo May Be
e . ed to Fees
{Bee criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TITLE D ¥ Delete TILE PD O Change [ Addition
NAME HOLT, MARGARET NAME Alison Rallagher

smeeT aooress | 505 FINI DRIVE smeetookess | dpkpip Relpalsd C'}: .

CITY-ST-2P STUART FL 34995 CITy-ST-2P Stvart , | ~¥ 34qc‘ b
TMLE D & Delete e v D Ol Change B2 Addition
NAME HOLT, VALGENE HAME Kevin Gal lqa.g\ er

seeeT anoress | 505 FING DRIVE sreeTancress | 4 448 Rabale .

crv-stze | STUART FL 34995 arv-st2r | Stuart, FL 34996

e P D O elete TITLE Y (3 Change [ Addition
NAME Alison Bal lqs her NAME Margret H‘o‘lf‘
(sReeT 00rEss | Jipid Rabealo CES . . STREET ADDRESS S@S‘T?:ini Drive

CITY-8T-2F S'h)d.l"t'. o Bq,qq CITY-ST-21P S‘t‘UQf‘t‘ \ P‘L. 34@‘:' ‘:;

TTLE v8D 1 Delete e [ Change [ Addition
NAME Kevin Galla her NAME

smeeTab0Ress | Yapiep Robale . STREET ADDRESS

CITY-51-21P Stuart, FL 3494 CITY-ST-2P

me s . O Delete TITLE Tl Change [ Addition
NAME Mqraql‘@.t HOH.' NAME

SREETADDRESS | B0 S “Fint Drive, STREET ADDAESS

CITY-ST-21P CITY-ST-2P

Stuart, FL 39994 _

TITLE [ Delete TILE [ change (] Acdition
NAME NAME

STREET ADDRESS _ ) STREET ADDRESS

CITY-ST-2P ' CITY-S1-2P

13. | hereby certify that the information supplied with this tiling does not qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowssetr execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmggt with an address, ther like e d

SIGNATURE: Lo i e "ZriP{l‘i-Sanallaﬁher’_ Pres 4/25‘/00 QSQ[)ZS‘?-oooo

SIGNATURE AND TYPED T PRIN? NAME OF SIGNING OFFICER OR DIRECTOR Date? : Paytima Phong #

CR2E034 19/99)



