2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (93445 Apr 24, 2000 8:00 am
bEtame ecretary of State

COMGRAFIX, INC- 04-24-2000 90053 036 ***150.00
Qrt‘ci&ﬂ%ce‘ifrli‘!usiness ) ?\0 o Maiin Agidrest -
) rrNnEon 2t A \ o TRy < (‘- RYrin
R T T AN Ik 28 o \
CLEARWATER FL 9268 3 3 D% CLEARWATER FL 33756-3342

945721

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59—2442632 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $875 Additional
: Fee Required
—— 6. Name and Address of Current Registered Agent - - 7:.Name and Address of New-Registered Agent
Name
PLATTE, DAVID Street Address (P.O. Box Number is Not Acceptable)
603 INDIAN ROCKS RD -
BELLEAIR FL 34818
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. . (NOTE; Ragistarad Agsnt signature required when reinstaling) DATE
B e e st | ptor At 5 2000 Fom il po 53000 | - EictonCampsion fnrcing 5,00y 8o
d e ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - |PSD - O Delete TITLE [l change [ Addition
HAME HORST, ROBERT P. - \\_ . NAME
sTeT aooRess | BROTERSTR A\ S s WG 2 I rmeer apomess
CITY-ST-2IP CLEARWATERFL ™™ - R CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J_omy-st-zp I ) N _Lny-s1-zp, B 7
TITLE I Delete e o - [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-2IP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [C] Additien
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an atlach %w’nh an agdress, with all other Yike empowered. '

SIGNATURE: __ SNV, XN G SRRl A\'\f&\\%s N2 525 - AV
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



