' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K82900 S Secretar Y of State
1. Entity Name ‘ 02-17-2003 90180 023 ***150.00
ADVANCED MICROGRAPHICS CORPORATION
Principal Place of Business Mailing Address ..
1733 BENBOW COURT 1733 BENBOW COURT JUUL0ORD:
APOPKA FL 32703 APOPKA FL-32703
S— S G RAV ANt
Suite, Apt. #, etc. Suite, Apt. #, etc. - IE%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
93-2945297 Not Applicable
Zip Country dp Country 5. Cerificate of Status Desired O $8'75 ﬁ_\dditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea e -
COHEN, JEFFREY B Street Address (P.C. Box Number is Not Acceptable}
1733 BEBBOW CT
APOPKA FL 32704
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!1! FEE 1S $150.00
- _ i an Fi .
Atter May 1, 2003 Fee wil be $550.00 Tt oo omtaton 0 03 35,00 tay g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p - [ Delete TITLE [ Change [ Addition
MAME COHEN, JEFFREY NAME
sTReeT ADDRESS | 305 MAGNOLIA LAKES DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
Lyt D I Delete TITLE SECLETHNY B0 Change  [] Adition
NAME C()HEN‘ JLL NAME
STREET ADERESS | 305 MAGNOLIA LAKES DR. STREET ADDRESS
COITY-ST-2ip LONGWOOD FL 32779 CITY-ST-2IP _
THILE [ Detets TIiLE o [J Changs [ Addition
NAME - - S oo~ e T ) - : ik
STREET ADCRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TIILE 7 Deete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE M Dedete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-57-7IP
TITLE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 directar
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 all other like empowered.

DIJRED 2. 11alon Yo 7 ~ SF -2067

Date Dayiime Phone #

SIGNATURE:

AY  GRPEIOD ||

CR2E034 (10/02)



