FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # K61577
1. Entity Name 08-25-2003 90103 038 ***550.00
y
METROPOLIS GRARHICS, INC.
Princlipal Place of Business Mailing Address
809F S. ORLANDOQ AVE B03F S. ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32004
- i AR AR ERRCA
2, Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 59-2030424 Not Applicable
Zip l - Ceurtry @p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ROBINSON, D D. Strest Address (PO Box Numbef is Not Acceptable)
808-F S. ORLANDO AVE
WINTER PARK FL 32789 -
, . ) _ . Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallon;i)Zst;;iage /
SIGNATURE A&IM’JV\ ' E{E/d’z)

. Signature, typed or pnmach‘!ame of reglstered agent and title if appl\cabla. {NOTE: Registared Agent signature required when reinstating) bATE v
~ FILE NOWIN! FEE 157$550.00 ) _— .
9. Election Campaign Financin
After September 10,2003 Fee $750.00 Trust Fund COF:'m?butLon : 1] f&:%gioton‘llzés ®
Make Check Payable to Florida Depaitment of State . ’
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P i (7 Delete e VP [ Change  Gition
NAME ROBINSON, DARRELL D., 3 HAME SARA DOYLE ROBINSon
STREET ADDRESS #OS-B-N-ORANGE.BLOSSOM 6{ Ovlando STREET ADDRESS
crv-s-ze - |ORLANDO FL % ¢ CITY-ST-2P Boq"fr—é?u‘ﬁ-{ ORLAN DO AVE
W unler Panrke € WINTER PalR ¥, FiI_ 32785
TIMLE [ Delste TITLE [ change [ Addition
NAME " mame
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
e - [ Delete TILE [ Change [ Addition
T ) ] NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2Ip CITY-ST-21P
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 3 pelete TIMLE ) [ Change (0] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B

12. | hereby certity that the information supplied with this filin g does not qualify for th_e exemption stated in Section 119.07{3)(i), Floridla 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 it 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 10 or Block 11 if

changed, or on an attachment with,an address, with allother like empowered. -
UL EH PR Z S RED el

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

AV epeglio

CR2E034 (4/03)



