2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #  L49201

GRAPHIC PERFORMANCE, INC.

ecretary of State

04-02-2003 90039 037 ***150.00

Mailing Address
5108 S.W. 87 AVENUE
COOPER CITY FL 33328

Principal Place of Business
5108 SW. 87 AVENUE
COOPER CITY FL 33328

ABUTNEARETR IR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 684 Applied For
65—01 14 Not Applicable
- =i —
Zie Country P Country 5. Certficate of Status Desieg. [ $6-79 Additional
Fee Required
- —r—— -~ 8:Name and Address of Current Registered Agent -~_... . | __ __ _ ____7. Name and Address of New Registered Agent .
Name
LOPEZ, ANTONIO —
Street Address (P.O. Box Number is Not Acceplable)
5108 S.W. 87 AVENUE
COOPER CITY FL 33328
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled neme of registersd agent and title if applicebla.

(NOTE: Registerad Agent signature required whean reinstating)

DATE

FILE NOW1!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to lilorida Department of State

9. Election Campaign Financing
Trust Fund-Contribution.

$5.00 May Be
Added o Fees

?

10 . OFFICERS AND DIRECTORS l 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
mLE PVST [ Delste TIRE [ change [ Addttion | &
NAME LOPEZ, ANTONTIO NAME E
swaeeT anoress | 5108 S.W. 87 AVENUE . STREET ADDRESS prg
orv-stz¢ | COOPER CITY FL 33328 CITY-5T-2IP §
TITLE D . [ pelete TILE [ Change  [] Addition E
NAME LOPEZ, ANTONTIO NAME " ©
STREET ADDRESS | 5108 S.W. 87 AVENUE STREET ADDRESS

CITY-$7-2IP COOPER CITY FL 533328 GITY-ST-2IP

“Tinie T T T T T e e |0 T e TUCchange [ Addition™| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-2IP

TILE O elet THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§T-2IP

TILE [ Delete TITLE {7 change  [] Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P /_\/ CITY-ST-2P

d with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
jee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my plame appears in Block 10 or Block 11 if

RO Lofrz ] é/& o /9

— = & : 5 4y -~
SIGNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the ipformation suppli
indicated on this repgor supplemental
of the COJ’DDI’BTFDH OF 7

Dals




