2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JB8747 Feb 26, 2002 8:00 am

1- Enty Name Secretary of State
FUSION GRAPHICS, INC. 02-26-2002 90142 048 ***150.00
Principal Piace of Business Maiting Address

11950 W, DIXIE HWY. 11950 W. DIXIE HWY.

N. MIAMS FL 33161 N. MIAMI FL 33161

AU CR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-m1m93 Not Applicable

- " " .

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
. - — - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COLODNY' MICHAEL Street Address (P.O. Box Number is Mot Acceptable)
2000 W COMMERCIAL BLVD
STE 232
FT LAUDERDALE FL 33309 City A FL | 7P Coce

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 o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
]
B g o s soso " | atorMay 1,2002 Foewil beSssugp | ' ESCinCamosiannancing - $5.00 way 5o
L2 ’ 4 k] - Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payablz to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me -, P O Delste TmE O change [ Addition
NARE BOGUSKY, KEVIN J. NAME
sTReeT AnoRess | 11850 W, DIXIE HWY., #D STREET ADDRESS
CITY- §T-21P N. MIAMI FL 33161 CITY-ST-2IP
TILE VP O Dslets TITLE [ Change [ Addition
NAME BOGUSKY, STEVEN E NAME
swheer AcoRess | 2082 NE 174 STREET STREET ADDRESS
crv-st-ze | N MIAMI BEACH FL oTY-S5T-2IP
TILE T : " O pelete TITLE il - - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS /
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuralg 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 receiyer erfrustee empowereg 10 gx 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 attachmen witl e empowered.

EDZE T A-7-0a. 30589/ -7973]

SIGNATURE:

/ f -
/mmrrune Aunyﬁ OR PRINTED NAME p«mmc OFFICWECTOR Daytime Phone #

LTI

e

CR2E034 (9/01)



