2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J88830

DESIGN GRAPHICS OF BREVARD, INC.

May 15, 2002 8:00 am}
Secretary of State .

05-15-2002 90031 008 ***150.00

n

Mailing Address
709 PINETREE DRIVE

Principal Piace of Business

709 PINETREE DRIVE
INDIAN HARBOUR BEACH FL 32937

INDIAN HARBOUR BEACH L 32937

2. Principal Place of Business 3. Mailing Address

RO AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o T e Bl e

City & Siate City & State 4. FEI Number Applied For
59—2839603 Not Applicable
Zip Country Zip Country $8_75 Additional

i i [ LT Y e B i

. ifi i i
5. Certificate of Status Desired a Feo Required.. . .

6. Nlrna and Address oi Current Registered Agent

7. Name and Address of New Registered Agent

DESGRANGE, ROBERT H.M.
711 PINETREE DR
INDIAN HARBOUR BEACH FL 32937

eme R\c..\'\mnl P. Desoyrame\&_

Street Address (P.O. Box Number is Not Acceptable)

709 p:\'nc.“"re.e. Dr'we..

Y Tadian Barbour Peach FL

434937

ﬁ? ﬂ%[l

SIGNATURE

B, The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Ru.-lv\arA P Debo\vwnqa, Pfemalmct' ‘f}lf.[O‘Z—

Signature, typed or prirted name of regustered aw and titte®applicable,
r)

{NOTE: Registered Agent signature required whenuslallng)

DATE

~
9. This corparation is eligible to salisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added 1o Fees

(See critegja on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PSD mgle(e TITLE O Change £ Additien | &
NAME DESGRANGE, ROBERT H.M. NAME o
streeT a00RESS | 240 MELALEUCA DRIVE STREET ADDRESS §
cry-st-ae | SATELLITE BEACH FL CITY - ST-ZIP X . uw
TITLE VTD 1 Delete TITLE ?r‘e"\Ae.-\'\'“ EC’nange [ Addition 5
NANE DESGRANGE, RICHARD P. NAME Ridnard P. Desgrange
STREET ADDRESS | §53 JRONWOOD DRIVE STREETADDAESS | 83 L romw ooJ\ Dy we
arv-st-ae | MELBOURNE FL GITY-ST-ZP M e-..\‘gou\f ne . FL 2243 5
TiE | ' ’ " [ Deleta Tl Vice Presudew [J Change  [pdAddition
NAME HAME Robert H.W, Pesgrangae., J-.
STREET ADDAESS STREET ADDRESS | 4G 2% Pvvbor D¥tua
Cify-Si-2ip ; Ciry-ST-2P Melbourne  FL 32935
TITLE | [ petete TILE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET AGDRESS
CITY-5T-2IP i CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2p CITY-5T-ZiP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. ! hereby certify that the infermation 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 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 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et ol el —— -
SIGNATURE AND TYPED QR PHINTE

FQF;HR Jﬂar)? pe&q'r‘amst. ")16'01 32 T72-4S5BY

SR IE OWGNJNG OFFICER OR DIRECTOR

Cate Daytime Phone #




