2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

WLHOLTY

T By e Secretary of State |
GRAPHIC PERFORMANCE, INC. 05-16-2002 90009 010 ***150.00
Principal Place of Business Mailing Address
5108 SW. 87 AVENUE 5108 S.W. 87 AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Place ol Business 3. Mailing Address H"”l” IN Iml 'l"l “I" IIII' ”IH’IU III" |‘I"I[|l| III"I}I" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650168414 Not Applicable
Zi Count Zi Count it
s oumiry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pm e e T e T e = DY sememte s L el Eeemos S oS- o NRME TS R I e e e R~ Sl Rl
LOPEZ‘ ONIO Street Address (P.0. Box Number is Not Acceptable)
5108 S.W. 87 AVENUE
COOPER CITY FL 33328
City FL Zip Code
B. 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.
BGNATURE
A0 Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agert signaiure required when reinstating) DATE
4. Tnis corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 E:i(;:lizr%ag:;lr?guig:nctr‘lg fi‘gﬂohgzgsse
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE Ochange [ Addilion | 5
NAME LOPEZ, ANTONTIO NAME &
stReeT anoness | 5108 S.W. 87 AVENUE STREET ADDRESS §
erv-st-z¢ | COOPER CITY FL 33328 CITY-§T-ZP o
TITLE D [ Delete TITLE [ change {7 Addition 5
NAME LOPEZ, ANTONTIO NAME
sTREET aboRESS | 5108 S.W. 87 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-21P
JTL'E—,—— e L T s T Mg i T B #:D‘De_me,—_ IlTI:.E Tt L ™ e = Fam e 2 _E__I,C_hanue. I;' '.B'd.dimn -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
"NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby certify that the j ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repogfor supple brt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i Empowered to execute this report as required by Chapter 607, Florida Statutes; and that name gppears in Block 11 or Block 12 if
changed, or an an ; ass, with all other like empowered. /ﬂ :
DRI M MO OLGsY) By
SIGNAT — AsTovio M- W0z (Of o Z/%ﬁ pars s
SIGNATURE fvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk / [] Dayline Phone #



