. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # (G87453 Secretary of State
1. Entity Name 03-31-2003 90175 022 ***150.00
GULFSTREAM GRAPHICS, INC.
Principal Place of Businass Mairiné Address
855 S. CONGRESS AVE. 955 S. CONGRESS AVE.
SUITE 103 SUITE 103 )
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2358789 Not Applicable
ap Country _ B Lt A _5. Certificate of Status Desired ~ [J .,58'75 Additional
N - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LUPPINO’ MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)

955 S. CONGRESS AVE

SUITE 103 '

DELRAY BEACH FL. 33445 ' City FL | Zr Coce

8.-The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.- the obluganons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signgture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee W"] be 3550'00 Trust Fund COF?'erigbUﬁOn. 0 D fdsd-e(()j({Oha_?;SBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [} Change [ Addition
NAME LUPPINO; MICHAEL E. RAME
streeT AD0RESS | 5377 GARFIELD ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2P
TIME ST O elete TITLE [ Ghange  [_] Addition
NAME LUPPINO NAME
STREET ADDRESS | 1050 S.W. 13 PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
mie O pelete  § e B T T TTTTT T T [Thange T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

d with this filin

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
any signature shall have the same legal effgct as if magle under oath; that | am an officer or direclor
# as required by Chapter 607, Florida Statfites; and thft my name appears in Block 10 or Block 171 if

0 3 25 /03 561-27(-000(,

/ Date Daytima Phona #

SIGNAI(JHE)@ TYPED OR PRINTED ’AME OF 5|G(1|rf: OFFI#R , h DIRECTOR

CR2E034 (10/02)



