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"2/ 2001 UNIFORM BUSINESS REPSRY(UBR)

'DOCUMENT # L24984

FILED
Apr 26,2001 8:00 am

1, Enlity Name
GIHZ\FFE GRAPHIC STUDIOS, INC ecreta ) of State
' ’ 04-26-2001 90322 011 ***150.00
Principal Place of Business Mailing Address
3459 EDGEWATER DR 3459 EDGEWATER DR
QORLANDO FL 32804 ORLANDO FL 32804 {
us s AGOHITAN
Suite, Apt. 4, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2636641 Agplied For,
Not Appllcat 'e
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
- T - ~1 Name T T - - TR e "\;‘.
oA MY A HeWAY Y
FARERAS, J0 ANN Street Address {P.0. Box Number is Not Acceplable)
1213 LINDENWOOD LANE
WINTER PARK FL 32792
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signature, typad o printed nama of registerad agend and fitla if applicabla. (NOTE: Ragislarad Agent signatura sequired when remnstating) DATE
i on i i ; i m
9. This corporation is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribation Md;d Y
2 . 0 Foes
(Ses criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete MLE O Charge [T Addition | &
NAVE FAREKAS, JO ANN NANE 12
STREETADBRESS | 213 LINDENWOOD LANE STREET ADDRESS §
CITY-ST-21P WINTER PARK FL CITY-S7-2IP q
o
WiE D O delete TINE [ Change [} Adoition | &
HAME GENTRY, DENISE M NAME
STREETADDRESS | 1213 UNDENWOOD LANE STREET ADDRESS
omv-ST2 | WINTER PARK FL 32792 oinv-Sr-2°
_TME_ - time . et e e a2 L)Delele. ~ JeTRE. - - - - e [] Change~~[=] Addition | ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TIRLE O Dalete TIME [ change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TmE 3 change  [J Adeition
NAME NAME
STAEET ADCRESS STREET ADCRESS
Cy-g1-2IP CIFY-SI-21P
HLE O pelete e (Gchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIY-SF-2P
13. | heredy cenlify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ) further certify that the inlérmauoq
indicated on this repan or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under ocath; 1hat | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: __)p Q. Touhs— 3-21-6 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datwo Caytima Phons ¥
' N “j-3.0- 01 .
Il Dok K



