¢
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(g . . F. 9/10/01-90064-026 8550.00-8550.00 et
S

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  J88B30 wx o EER sme
DESIGN GRAPHICS OF BREVARD, INC. Vi SEERE L g ORATIONZ

QIvISION U v
ocT 15 PH 558

Principal Place of Business Malling Address ot
% ROBERT HM. DESGRANGE % ROBERT HM. DESGRANGE ADUBY I &Y
711 FINETREE DR 711 PNETREE DR
2. Principal Place of Business 3. Malling Addross I
289 Puereee Dave Sams
Suite, Apt, &, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Taincas Haeogu s B, FL 59-2639603 Not Appliiani
Zip Y, Zip Coiniry - ; $8.75 Additional
3-2-.4*3-7—:—-1— _Ef’zlem e, et T e | € T o i .MQ‘;&E’ D'g?rw l;] . a8 Raguired -
8. Nam® and Addi of Current Ragistersd Agent 7. Nama and Addreas of New Reql d Agent
Nama
DESGH GE, RO HM. Street Address (P.O. Box Number |8 Not Acceptable)
711 PINETREE DR _ »
|+ = NDIAN HARBOUR BEACH FL- 32807 ot e o oo e e e — o
City FL | 2Zip Code
8. The abowe named entity submits this statament for the puepose of changing its regi d offica or repi agent, or boih, in the State of Fiorida. .
'l SIGNATURE
gy, tyred or phrite reme ol regielened sgent sng toe # sinRcabie. {NOTE: Regislarsd AQEn NgraLine fecullscl when reinstatg) DATE
9. This cofporation Ia aligible Lo satisty its Intangibla FILE NOW1!| FEE IS $650.00 ) .
Tax filng raquitemert and elacts to t 50, Atter September 12, 2001 Fee will be $75000 | ' fﬁg‘ﬁ:;ﬁ;ﬁgﬁ: e fdsdgc"n’;:‘;f’ ;
(See criteria on back) g Make Check Payable to Depariment of State ' : :
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i ';
e PSD 1 bylete me Octepe  OlAdition |5 21 s
HAME DESGRANGE, ROBERT H.M. NANE & oy
streer aaoness | 240 MELALEUCA DRIVE STREEY ADORESS o
cmr-s-zr | SATELLITE BEACH FL CITY-ST-2P ‘é“
TINE 1)) 3 peteta TNE Clctange (O Adaiden | G
NAME DESGRANGE, RICHARD P. HAME Ve
smes anoress | 653 (RONWOOD DRVE STOCET ADRESS g
orv-st-ze | MELBOURNE FL GITY.ST-Z2# i
Cxy n - I3 e - om . < ! ! i
M ST R e e T e R gt Wil e e e =2 Crange — Tl agarler™y~ -7} 1
NAME NAME B
STREET ADDRESS | - STREET ADORESS ‘ o
CTY-ST- 219 oY -5T- 2P i 1: .
Tme ’ ’ O oeete TIE OJ Change L] Addition by
NAME NAME v
STREET ADDRESS ’ STREET ADDHESS HE
CITY-57-2P STy ST TP ! j :‘
BRE R O Delete T D thangs [ Addition e
_r - R L ) 1 it
STREET AGDRESS . . R e o . = L e o SeegSegmmmm, . o= L - : \
CITY-5T-2P CmY-51-2P ! i .
me ) Delete me [T change (] Addition i
NAME MAME
STREET ADORESS : STREEY ADDRESS ﬁ
CITY. 5T- 7P ' CIyY-ST-2P
13. thareby cani(z that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Stetutes. | further certify that the infarmation
indicated o0 this report o supplemental report is irue and accurate and that my signature Bhall have the same legal effect as if made under oath; that | am an officer or, director
of the corporation or tha recerver or trustéa empowered 1o execute this report as reqired by Chapier 607, Florida Stalutes: and that my name appears i Block 11 or Block 12if
¢hanged, or an an attachment with an address, with all other like empowered, L
SIGNATURE: Y] SIGNATURE REQUIRED W'}‘/ V7. ,WL Gl
SGHATURE AND TYPED OR PRIVTED NAME OF S1GMNG OFFICER OR INECTOR 3.. DevpirggdProne ¥ v A

G s7sssll



