2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H75606

1. Enmy Name

GRAPHIC ARCHITECTURAL MARKETING AND ARTS INC.

Principal Place of Business

Mailing Address

355 MONROE DR P O BOX 15443
ST ARIONDS CR SARASOTA FL 24277
SARASOTA FL 34226 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90003 042 ***150.00

HILEELR

I A

DO NOT WRITE IN THIS SPACE

ML

“City & State "7 - T T ~—|-~City & State — -« ~— . .. .. 4. FEI Number 50-0672942 . Applied For
Not Appticable
Zi Count Zi Count iti
i ouniry P ounity 5. Certificate of Status Desired O $3'75 A.ddut:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OR ? JDSEPH P Street Address (FP.O. Box Number is Not Acceptable)
2630 BUCIDA DR
SARASOTA FL 34232
City FL Zip Code
8. The above named entity 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 printad name of registered agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirerment and elects to do sa.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

) 'Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iuts P O elete TLE [ Change [ Addition
NAME ORGAZ, JOSEPH P NAME
streer aDoRess | 355 MONROE DR STREET ADDRESS
CiTy-§T-2IF SARASOTA FL CiTy-§1-2IF
TILE v 1 Delete TME [ Change [ Addition
NAME ORGAZ, JOSEPH P NAME
STREET ADDRESS | 736 HARMS DR STREET ADDRESS
=oiy-sT-2P - |"SARASOTA FL - - g oomy-sraze - T
TITLE S [ Detete TITLE [ change [ Addition
NAME ORGAZ, JOSEPH P NAME
sTREET ADDRESS | 736 HARMS DR STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-$T-2IP
TIMLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T- 2P
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachme| ith an address, with g r like empowered.
j ﬂ Nospal P Opdia
SIGNATURE: 1267

3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN\ 20 4L 215 4D

Ni'rum-:&un TVPED OR PRINTED NA.I#F stgﬂne OFFICER OR DIRECTOH

Date:

Daytims Phone #

Iy il

CR2E034 (10/00)



