FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  G899950

DOCUMENT # H75606 TR ecretary of State
1. Entity Name B 5y ! 04-21-2003 90315 019 ***150.00
GRAPHIC ARCHITECTURAL MARKETING AND ARTS INC.
Principal Place of Business Mailing Address
355 MONROE DR P O BOX 15443
ST ARMONDS CR SARASOTA FL 34277 . )
SARASQTA FL 34238 Uus '
C RO
2. Principal Place of Businese 3. Mailing Address s

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

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

5_9-2672942 .. ... . | _{NotApplicable { _ .
Zip Country ’ Zip Country 5. Certificate of Status Desired M 38‘75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ORGAZ, JOSEPH P Street Address (P.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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE CZH:@/AOQ //f ﬁ 24 f-l//V/t)}

Signature, typghl or printed nfne ot ragistered agent and titls it&pplicabl, (NOTE: Registered Agent signalurs required when reinstating) ATE
* k

. FILE NOW!!' FEE 1S $150.00 . N .
| atriiay 1,200 e wi b 550 " Socim Corme s $5.00 v
i Make {Fheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KD ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
TILE P O Deleta TITLE D change T Addition | &
NAME ORGAZ, JOSEPH P NAME s
streeT anoress | 356 MONROE DR STREET ADDRESS g
crr-st-zp | SARASOTA FL CITY-ST-2P o
TITLE vV O Delete TITLE [ Change ] Addition ,%
NAME ORGAZ, JOSEPH P NAME
streer ADCREsS | 736 HARMS DR STREET ADDRESS | B ]
omv-sze |SARASOTAFL  ~ ~ ~ 77 T T T w7 TR T T T T e e e e orT
TITLE S B O Delete TITLE (dChange  [] Addition
NAME ORGAZ, JOSEPH P NAME
STREET ADDRESS | 736 HARMS DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2P
TITLE O Delete TINE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-21P
TITLE . O Dpelete TITLE [] change  [C] Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with g I;other like empowered.

SIGNATURE: g%%% deagnle

D i A s Ih1/03 Ol - 85" Yoo

/&nsnm-un! AND TYPED OR PRINTED NXWE OPSSIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




