2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G11167 May 30, 2000 8:00 am
1. Entity Name S
ecretary of Stat
HARLEQUIN NATURE GRAPHICS, INC. €
053-30-2000 90044 043 ***150.00
Principal Place of Business Mailing Address
16145 QLD US 41 RD. 16145 OLD US 41 RD.
FT. MYERS FL 33912 FT. MYERS FL 33912-2287
¢ e s VAN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2270010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
se Required
~ == —= - g:~Name and Address of Current Registéred Agent i = 7."Name and Address of New Registered Agent

N —
@% H . Jeprner
ROTH' STEPHEN Sireet Address/{P.O. Box Number is Not #(cceptable)

16145 OLD US 41T RD.
FT. MYERS FL 33912

City FL Zig Code/ -

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida.

~
SIGNATURE ;Bhbu H lixne py— A~ DL
Signature, typed or prirﬁd nama of registered agent and hitle if applicable. (NOTE: Registered Agent signature required when reinstating) aTE

9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10 ‘ ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $r|3§tt Lgﬂn%agop::;%rlmgancmg 0 fgjegq May Be

o . o Fees

(See criteria on back) | Make Check Payable to Depariment of State -
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TIILE P S Deiete TITLE Clchange O Addition |} &
NAMIE ROTH, STEPHEN NAME %
sTReeT A0DRESS | 6139 ISLAND PARK CT. S.W. STREET ADDRESS 9
CiTY-sT1-2IP 1. MYERS FL CITY-5T-2IP §
TILE D C1 elete TILE [ Change [ Addition | O
NAME TURNER, BOBBY H NAME .
smacer aoRess | P.O. BOX 102010 STREET ADDRESS
irv-s12F” ~|"BOWLING GREENFL ~ =~ i R S —— - -1
TITLE D T Delete TITLE [ Change [ Addition

NAME DORRIS, WILLIAM C
street ancress | P.O. BOX 102010
CITY-57-2IP BOWLING GREEN KY

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE ' [] Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§T-ZP ITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an dressgwith all other like empowered,
clnMATIIRE £ 2n /L bl 7 I VP ~/63C




