2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J26484 Jan 29, 2000 8:00 am
" Emiy Nane Secretary of State
COLOR G .
COMMEHCIAL HAPHICS’ INC 01-29-2000 90035 037 ***150.00
Principal Place of Business Mailing Address
241 DOUGLAS RD.. E. 6079 OLD PASCO RD.
UNIT 1 WESLEY CHAPEL FL 33544-3327 [SATRVISRVEI NS
QLDSMAR FL 34677-2913 )
us :
[T AR AR
Po RBox 3867
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ay & State a. FE! Number | |Applied For
. oz.m/l-v , FL 53-2708860 [ Ihot et
le Country pgg/é ? 0 I Cotlflfryg 5. Certificate of Status Desired d ?g qu tﬁ?ﬂilonal
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Begisiered Agent

e e ] e G&qﬂ@g L. ﬂ,«/wéﬁ.s e -
, GEORGE & VAU‘E reel A ot le 7 p
647801 PAGGO-H- f&?gmf;f%whf“ﬁ “CRRIEREIAL) Carsn Ganpsics, T
| 2.4/ DauQLHsm\am:Tl
cnyQLbeYl;% o FL l%LWS

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag{e/nt. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinsfatng) DATE
i &g R R FILE NOWHILFEES $150.00 7 ~$—5 G s
Taxh'nng requnernem and e'-ecis 16 4550, 2t After MAY. 1, 2000 Fee wil be $550 en - e Added !0'\22);539

T T

(See criteria'on Back)" s { G Ne 13 ). #1. “Make Check Payable to Department of State: +| '

11, i AR X - Moy l~12 T T, i ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORS INCET v
me ¥ N RE e g fams T v, : EC ' '
name 10353 *BOWERS,- RS A SRR G R M VY ST A
staeet aooRess | 6079 QLD PASCO RD. STREET ADDRESS
CITY-S7-2P WESLEY CHAPEL FL CITY-£7-2P
TmLE P O Delate TILE [Jchange O Addition
NAME LATIF, EDMUND E. NAME
sTreeT Anoress | 7621 CAMERON CAY CT. STREET ADDRESS
CIvy-§7-21P NEW PORT RICHEY FL ormy-ST-212
TILE [ Delste TITLE [ change [ Addition
NAME
STREET ADDRESS P i TR, - e = ma= » - == - [ -STREET ADDRESS - . - .

GITY-5T-2iP CITY-ST-21P

1ITLE 3 Delete THLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2P . .

TILE . 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ) B STREET ADDRESS
orY-ST-2P ' - CITY-§T-2P

13 I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniayith an address, with all other like empowered.

SIGNATURE: N i ((BekaE R Bewens)  /iS-po JI7-347-Y3L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




