FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 18, 2003 8:00 am

AV £289900

DOCUMENT # H59985 ecretary of State
1. Entity Name 04-18-2003 90218 031 ***163.75
RICK'S MOVIE GRAPHICS, INC.
Principal Place of Business Mailing Address
€/O RICHARD STOKES C/O RIGHARD STOKES
715 N.E. 2ND ST. 715 N.E. 2ND ST,
B IRENTH IR RN
2. Principal Place of Business 3. Mailing Address :

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

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

- v e e e [ PO e e i . i 59-2695691 Not.Anplicable |_
Zip Couniry ap Country 5. Certificate ol Status Desired ?eaa gesqlﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES,RICHARD A‘»-‘. i Street Address (P.C. Box Number is Not Acceptable)

715 N.E. 2ND ST. i

GAINESVILLE FL 32601. , )

.- . C City : LR FL~ Zip Code

8. The above.named entity submlts this statement for the purpose of changmg its reglstered oﬁlce or regmtered agent or both in the State of Fionda | am tamiliar with, and accepl
the obfigations of reglstered agem - -

ER

SIGNATURE

Signature, l&rp_ed or printad name of registerad agent and title il applicabls. {NOTE: Registerad Agan! signature required when reinstating) DATE
. TE E

~ 7 PLE'NOWNI FEE IS $150.00

5
J

1 (10/02)

YCR2E034

9. Election Campaign Financin

" Ater May 1, 2003 Fee will be $550.00 st Fund Comebution. W Rty Be
: Make ‘Check Payable to Florida Department of State )
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O pelets TIMLE [ Changs [ Addition
HAME STOKES, RICHARD A. HAME
STREET ADDRESS | 715 NLE. 2ND ST. STREET ADDRESS
GiTY-ST-ZiP GAINESVILLE FL CITY-ST-7IP
TITLE VPS [ petete TITLE [OcChange [ Addition
HAME STOKES, KAREN ORR NAME .
STREETADDRESS | 7S NELOND ST._. . __ . o ] STREET ADDRESS ]
omv-st-zp | GAINESVILLE FL ~ el [ I 3 L T S s
TITLE . 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE ] petete TITLE [ Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: DEQRITIRA A, Stolde ¢ ‘7’/'7/ 3 3s2-373-S304

SIGNATURE ANDTVPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

-

h



