|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42316

1. Entily Name

__GRAPHICS_REPAIR._INC.. .

RSSO,

Principal Place of Business

8175 NICE WAY
SARASOTA FL 34238
us

Mailing Addrese

|
8175 NICE WAY
SARASOTA FL 342384419
us

2. Principal Place of Busingss

8i15 MNICE WAY

3. Mailing Address

8i71§ NICE WAY

Suite, Apt. #, elc. I

Suite, Apt. #, elc. i

FILED :
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90135 034 ***150.00

VRV RVESRTRS ¥ |

ARSI

DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FEI Number 65'0172710 Applied For
SARASOTA FL SARPASOTA FL 34238 Not Applcable
Zip Country Zip Country o ) $8.75 Additional
3 1,2 bg ﬁ 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHULZINSKY, JULIE

Street Address (P.O. 8ox Number is Not Acceptable}

8175 NICE WAY
SARASOTA FL 34238
City FL Zip Code
8. The abova named entity submits this statement for Ihe purpose of changing 118 registered ofiice of registered agent, or Both, In the State of Florida. .
SIGNATURE
Signature, typed or printad name cf registered agent and ttle if appiicabla‘ (NOTE' Registered Agent signature required when reinstating) DATE
n *
i o . , . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee wilt be $550.00
Make Chec"k Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTCRS | {E3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _

TITLE P X oeete TITLE [JChenge [ Addition | &

HAME SCHULZINSKY, DEXTER NAME e

swreey sooress | 8175 NICE WAY STREET ADDRESS o:f;

orv-stze | SARASOTA FL 34238 oir-51-2p &

TE VST o 7O petee e PVST - Wt [l Adgion | O

NAME SCHULZINSKY, JULIE NAME

sTreeT poess | 8175 NICE WAY STREET ADDRESS

GTY -51-7P SARASOTA FL 34238 City-ST-2Ip

TILE [ Delete TITLE Clchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CIY-ST-ZIP

TITLE ! [ pelege _IME e ) Crangs ™ 3 Aduition |~
~NAME — 7 NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

TMLE [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. ! hereby certily that the information supplied with this filin c:ioes 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 decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute 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 aitachment with an address, with all othgr like empowered.

P ‘)«) [

N

i

N JULIE S

yjow  qui-q25- 94 S0

P

CHULR IV Sy
¥

Dale Dayume Phane #

SIGNATURE: %//&z ¥ i
IGNATURE AND TYPED OR P El GHI| El
) 1 G PRRT nninrlq?sn NG OFFICER OR DIRECTOR

{



