FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-26-2003 90131 014 ***150.00

DOCUMENT # P94000059741

1. Entity Name

GR GRAPHICS, INC.

Principal Place of Business Mailing Address
€800 N DALE MABRY 6800 N DALE MABRY
H20 HX N

i e AR

2, Principal Place of Business
3050 W8 [igh Jaris

Suite, Apt, #, etc. Suite, Apt. #, etc.

== <l

u [J CHECK HERE IF MAKING CHANGES

L ¥

City & State City & SM v 4. FEI Number Applied For
fr’@/WQ\ e 5Q-3272472 _

Not Applicable

i C i) g
le I Co‘unqtcy‘ \\ e ouniry 5. Certificate of Stalus Desired O $8.75 additional
S— Fee Required
- "/" ~7-*=86. Name and Address of Current Registered Agent™ =~ “~ '™ ] 7. 'Name and Address ofNew Registered Agent

RAMADAN, GALAL ' i 5 [Camadar
%trgee&:ress " Box M NuTber |§ tcc@abf

—

Wﬂb& r*\lL”

City FL Zip Code

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, | am familieﬁ'ﬁﬁlh’, 84 a’ccépt
the obligations of registered agent. .

B

SlGNATUﬂE

Signature, typed of printed name of registered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEEAS $150.00 _ o
. El Fi
After May 1, 2003 FeeW : B e B o o9 O f&gqo“giif ©

Trugt Fund Contribution.
Make Check Payable to Florida Department of State o~ / ‘ m{ und ontrbuten

10. QFFICERS AND DIRECTORS | EE2 o/ DITISNBEFRHEES TO OFFICERS AND DIRECTCRS IN 11

e P ote TITLE 4 é /@W\ & Change [ Acdition
NAME RAINADAN, GALEL . NAME * g l Lk

STREET ADDRESS STREET ADDRESS 3 8 L\f W - 8

CITY-5T-2IP TAMPA L3381 8——m————— CITY-ST-2P m S ?é (»(

me [ pelete e N G \\ O] Changé [ Additicn
NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE ' ) O nelete” me O T T 7 . T T Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 2P

TILE [ Dealets TITLE ] . [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE (O Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida 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 ar the recelver or trustee empoweregdegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adde ithedll ofer like empowered,

SIGNATURE: AN YA FECGIIRED %2/7/07/9%&\-%5*’W

$H@EFHCER OR DIRECTCR -~ Daytime Phore #

b=+ 13- 140 ||

nv

CR2E034 (10/02)



