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SAH7 -
2001 UNIFORM BUSINESS REI;ORT (UBR)

DOCUMENT # K06470

1. Enlity Name .

LINOGRAPHICS, INC.

Principal Place ol Business

617 N. MAGNOUA AVE
ORLANDO FL 328014326
us

Mailing Address

617 N. MAGNOLIA AVE
ORLANDO FL 320018326
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apt. #, etc:

FILED |
Feb 26, 2001 8:00 am
Secretary of State

!
01-31-2001 90058 031 ***150.00 !

1/3

27407 ;

AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEINumber  §58-9851452 Applied For
Not Applicable
zio Country 5. Cerificate of Stalus Desres [ $8.75 Addional

Fee Required

6. Na

me and Aﬁdms of Curreni Registered Agant

MICHAEL, GARY
617 N. MAGNOLIA
ORLANDO FL 32801

Namse ——

7. Name and Address of New Registered Agent

Streat Address {P.O. Box Number is Not Accaplable) ,

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida.

sorne oL B e L,

/-‘-//tf/d

Sighature. Typed or protad nepe of reGitened 406t and 1iks ¥ appliable.

{NOTE: Rogistored Agant aignatura tequired when isnstating)

[T A

~—*——FILE'NOW!I!"FEE-i5 $150.00 - -

9, This corparation is eugible 1o satisfy its Intangible ™ T o T !
Tax ﬁling?requiremenlgand elects 1o do so. After MAY 1, 2001 Fee wlil be $550.00 10 ?,ﬁ:??m%ag:r:?gﬂl: e fgﬁoto':‘zss y
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE 1D CJ Detete TmE Ol Change  [JAddion | &
NAME MICHAEL, GARY NAME e
seeranoaess | 617 N. MAGNOLLIA AVENUE STREET ADDRESS - 3
CiTY-57-2P ORLANDO FL CIFY-ST-2P g
TITLE [ petete TITLE [Cichange [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CHY-ST-2P }
JME SN 1 T SO, . M 111 e e — s [3 Grange — [ Addtiion :|~ - -1
HAME ‘ O e
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CIY-ST-2P
hintd 2 petete TE O changs  {T] Addition
NAME NAME
STREET ADORESS SHREET ADDRESS
CIfY-S1.2p EITY-3T-2pP
THLE 3 Delete I TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oIY-S1-2P CITY-51-ZF
TE 3 Delete TINE [ change (7 Addition
NAME ' NAME " P
STREET ADDRESS STREET ADDRESS
CITYy-ST-2P ] crv-st-ze ‘

13. 1 heroby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or suppiemental report is rus and accurate and that my signalyre shall have the same legal effect as il made under oath; that | am an officer er director
gd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the red _
changed, or on an altyc ment with an adgress -ith all olger like empowered.

eiver or rustee empowered 10 exaculs his report as [ed

%17-YLe - (LSO R
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