2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0283 Apr 24,2001 8:00 am

- Zni hams ecretary of State
GRAPHICS FOUR, INC. 04-24-2001 90328 027 ***150,00

Principal Place of Business Mailing Address
" EB 1
AT HOLLYWOOD BLYD. 44d=HOLLYWOOD BLYD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Us Us
H4yS Hollywpod Bl p
Suite, Apt. #, atc. ' Suite, ;XK‘ # elc. 6 DO NOT WRITE IN THIS SPACE
A Jad

ity & State . City g/ State, 4. FEI Number 65 131509 Applied For

) ‘&\ q W g 9 (\’:EQQ. \&ﬁ 0 Not Applicable

i 7 C Zi C it

[s] ogntry (o8 ountry e . $8.75 Additional
‘} i'b a\i ﬂ: 0l } 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

. Name . N 3
GOTTLIEB, EBWARE- D S QnH-lf% mto

o
Street Address (P.O. Box Number is Not Acceptafly)
5600 SHERIDAN-SF B Il 8lud/

: WY NAVIS YTy S
LS 4447-HOLLYWOOD BLVD. 1
HOLLYWOOD FL 33021

" Hol ly wsend) FL | 3280y

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE M )&W (f/”/ ¢

Signature, typed o printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) dale I
9. This Fgrporatfqn is eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax fllwng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Feas
(Seg critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. A ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS I
TITLE bpP Delete TILE M.daﬂ” . [,X\Change ﬂf\ddw’tmn
NAME GOTTLIEB, EDWARD NAME BotH =), (D AU
STREET ADDRESS | 4447 HOLLYWOQOQD BLYD. STREET ADDRESS y . Kof l 6 ‘ VIO
om-s-2P | HOLLYWOOD FL CiY-§1-2P ﬂ‘ﬁq A ELntd e 220 2/
TILE [ Deietz TinLe A | N [l Change [ Addition
NAME NAME
STREET ADDRF3S STREET ADDRESS
CITY-ST-7ZIP CITY-ST-212
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
GITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-Z21P
TME ] Celete TILE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information 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 legat effect as if made under oath; that | am an officer or director

of the carporation or the receiver or irustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

dress, with all ather like empowered.
SIGNATURE: Lﬁ / %%JM Y-1)-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Prone #

UIVDo/i 0

CR2EQ34 (10/00)



