- -+ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT# Z-Z() L | ecretary of State

1. Entity Name 04-21-2002 90859 030 ***150.00

RAYGRaphics Thc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3'I|—,Mailing Address
\EGF W, Brecotive Rd i sAme.

Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SAME

tate 4. FEI Number Applied For

City & Staje T City& S
ldlﬂ“i’&fl H’F} veN F‘ - ' SAME J?— Q?SBZ Ha Not Applicable
ji% gg L{, i‘%mrilk ' Zii{é‘ 'l e Cogt_ryA me. 5. Certificate of Status Desired Od $8.75 Additional

Fee Required
7. Name and Address of Current Registered Agent

| $onald A Mocnrow
__DONOTWRITE S P R

IN THIS SPACE Femistel

Toinder HAVeN FL | 352 ¢

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent_pr toth, in the State of Florida.

SIGNATURE ! vl Y. 1

ignature, types'  printed name of registerad agent and title il applicable.
el i g

LA
- -

RFI0G Slered Agent signature required when reinstating) CATE

tapl_epwﬁl__u__' 1

. o o . January 1 - May 1 Fee is $150.00
9. This corporation is efigite to satisfy its Intangible p . . . .
- . < After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may B
Tg’* filing ".aq“"e;"e? and elects 10 do o. . Amended UBR is $61.25 Trust Fund Contribution. O AddedtoFees
(See criteria on back) Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS =
T Mees wdent / Dicector TME S
NAME CAZOl T Moo NAME 8
sreeraooress | R AAaKe. Kk P&aﬁ( STREET ADORESS o
s |piden Haven Fl 33834 cm-s1-27 3
e vice PResideat/ Directeorz e I
NAME onmlci A ™M oL NAME 3]
strect aoness | gL W LAKe. N ROCLC[ STREET ADDRESS
anv-st-zp | r, 3 ()-.l-g,n ”A Ve CITY-57-71P
TNLE sec / TRECGS / ol IQC:&D@ e
EAMET DORESS Rimber St Vdg | N 12”7 :::EiT ADDRESS
TREET A i &
CITY-5T-2IP ?dallg*i%.)dﬂz V%b Y eees CITY-5T-2IP : DO NOT WRlTE
TLE Djkd‘oé - N AT N R e 1 ¢ T’H'h m = i ==
we - isa hee Phillips NAVE IN \CE
STREET ADDRESS ol 12 STREET ADDRESS
GITY-ST-2IP z)‘g’eld’ C’ﬁ'z;b'ﬁ.n =1 33 23’-/- CITY-ST-2IP
TMLE e Ao TILE
NAE 0 Lee Gprbrecht , HANE
smestaooess | 200, Box, 1677 STREET ADDAESS
ov-size (TefamorzAda E/ 33036 CITY-51-2P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P

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 repart or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or on an

attachrment with an address, with all oiher like empg
Des_CraplTMpm ey 3/3:3/02 £4:3-32507]

SIGNATURE:
IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




