2001, UNIFORM BUSINESS REPORT {UBR) | FILED
DOCUMENT # s19043; - e Mar 06, 2001 8:00 am

Pl

1. Entity Nama ~ .
GRAPHIC SYSTEMS INSTALLERS. INC. | » Secretary of State
‘ . ' 03-06-2001 90362 021 ***150.00
Principal Place of Business ' Mailing Address
5269 8. FLORIDA AYENUE 5269 S. FLORIDA AVENUE

LAKELAND FL %0813 _ LAKELAND FL 33813 _
s us : .

2
Sutte, Apl. #, elc. ' Suite, Apt. #, Blc. DO NOT WRITE IN THiS SPACE .
City & State - City & State . . 4, FEI Number Applied For
. 65-0236823 Not Applicable
ap ) Country Zp Country . 5. Certificate of Status Desired a $8.75 %""““’"‘"
. . Fee Requirad
~[==~ 7 Z_ - 6.-Name and Address of Curreni-Régistered Agent .~~~ . | ~"—w—- 7. Nameand Address of New Registered Agont - . --- -~
! . Name ’ -
N GUTENTAG, ANDREW S . : . P __,__ . Strent Address (P.O..Box Mumbar is Net:Acoeptabie)——— — — hhen ]
5023 SHADY LAKE LANE . :
LAKELAND FL 33813 . ' \
City . ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, In the State of Florida.

SIGNATURE .
; , typed of printad nama of regt #gen] and tafe it eppilcable {NOTE: Regisiarad Agent signaturg required when rensiating ) DATE
9. This corporation is aligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Eieciion Campaign Finanin ‘
Tax fiing roguirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 e o G [ ﬁidg?o“;g Be
{See criteria 0n back) (W Make Check Payable to Department of State
. OFFICERS AND DIRECTORS . 12, — ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T P L 1 Deite e Ol crange [ Addiion | S -
. - o

NAME GUTENTAG, SUSAN W. i = .
STREET ADORESS { 5093 SHADY LAKE LANE STRCET ADDRESS %
LITY-ST- 1P LAKELAND EL 33813 ) CITY-ST-7P g
TE VP . O sele e _ O Change 7 Addition g
NAME GUTENTAG, ANDREW A | L

STAEET ADDRESE | 5093 SHADY LAKE LANE ) STREET ADDBESS :

CITY-S1-2F LAKH.AN,LFLSM"S | CITY-ST-21P ¥
TIMET- S e[ e T =TT e O I 01 T ... O.Change - ] Additon

NAME . HAME

STREET ADDRESS STREET ADDRESS
_CHY=S1-2P__ — —_— - ~GITY- 51 2P ——

me o O Delera e [ Crangs [ Acdilion

HAME' - NAME

STREET ADDAFSS _ STAIET ADDRESS

CiTY-ST-2P 3 CInY-57-21P :

THLE ' O Delaia TME [JChange [ Addition

NAME NAME

STREET ADDRESS c STREET ADDRESS

ciry-ST-2P ) Ciry-§7-2P

e : Closer - o O3 Changs , [ Additon

STREET ADDRESS : . h STREET ADDRESS | *

Ty =572 CITy-ST- 79 oty

3. | hereby cenily that tha information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Fiorida Statules. 1 further certify that the information
indicated on 1his report or supplemental raport 1§ true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
of tha corporation or the recejwr of trusies empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appers in Block 11 or Block 12 i
changed, or on an attach i an adgres ith all ather like empowered.

i .
SIGNATURE: _~_ ~———> fuongo S.Guteviag,  2)ulol  si-ulessey

/mmmnzmnvmonmmnmoswmommmnm Dayums Phone #

L




