D 2
2003 FOR PROFIT CORPORATION FH&% %00 am |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2 :00 am
DOCUMENT #  F98000005198 Secretary of State
1. Entity Name 02-10-2003 90182 010 ***150.00
GRAPHICS MICROSYSTEMS, INC.
Principal Place of Business Mailing Address
1284 FORGEWOOD AVENUE 1284 FORGEWOOD AVENUE
SUNNYVALE CA 94089 SUNNYVALE CA 94089 )
o N AR A
484 Oakmead Parkway 484 Oakmead Parkway /
Suite, Apt. #, efc. " Sulte. Apt. # ete. (% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
Sunnyvale, CA Sunnyvale, CA 94-2006556 Not Applicable
922}%85 ggxtry 232085 -C{;lérzy 5. Certificate of Stalus Desired [ Eg‘ggqlﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s A N = L TE -Name ~rere— = e T e e eme mmmE e o e -1
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is N(;IA sptable)
reel re 0. Box cceptal
1201 HAYS STREET . ’ ’
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
TLE CFoOv O pelete TITLE (% Change (] Addition | &
NAME REED, TIMOTHY NAME S |
streer anoress | 1284 FORGEWOOD AVENUE stneer anoess | 484 Oakmead Parkway 3
arv-stze | SUNNYVALE CA 94089 GITY-ST-ZIP Sunnyvale, CA 94085 S
o
TITLE v O Detete TIMLE G¢ Change [ Addition 5
NAME DEERING, EDWIN NAME
TREET ADDRESS STREET ADDRE: .
im* s1-2p éﬁ%‘N';?IES?gE%EOQ\QfENUE CITY-57-28 ®| 1655 Science Place
-ST- - . -5 Rockwall, TX 75087
TITLE P ' ] Delete TITLE [ change (7 Addition
NAME EULICH, JOHN - -~ — . . —— e = e - L - .
street anoress | 18081 CHESTERFIELD AIRPORT RD STREET ADDRESS I
omv-si-zp - | CHESTERFIELD MO 63005 CITY-ST- 7P
TITLE VP . O Gelete TITLE Y& Chenge [ Addition
M
NAME TOBIASON, ERIK NAME 484 Oakmead Parkway
stReeT appRess | 1284 FORGEWOOD AVE STREET ADDRESS S 1 CA 408
or-stzp | SUNNYVALE CA 94089 Ciry-s1-2p unnyvale, 94085
TILE 7 Delete TITLE VP ) Change Aoditian
NAME NAME
STREET ACDRESS sraeer aconess | Fred Barnes
CITY-ST-21P CITY-3T-2IP 484 Oakmead Parkwag
Sunayvales;—CA— 94085 .
TLE O oelete TITLE VP [ Change Adition
NAME NAME )
STREET ADDRESS sineer aooress | S €LY Funderburgh
CITY-5T- 2P CIY-ST-7P 484 Oakmead Parkway
Cosempnyrry o] o OA e WA ats ]~
. . . . . . g N " Uy v e e A\ OO - - -
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sedtion 119,6?(3)(\). FIonda‘élalutes. | further certify that the information
indicated on this report or supplemental report is tyf& angacurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawkred to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ] res it\all othey like empowered.
SIGNATURE® Vi % /o L
Date

Daytime Phone #




