2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

e
DOCUMENT # *
1. Entity Name 04-17-2002 90117 020 ***150.00
GRAPHICS PLUS OF CENTRAL FLORIDA, )
Principal Place of Business Mailing Address
1315 MARYLAND AVE, 135 MARYLARD AVE.
ST CLOUD FL 347694513 ST CLOUD FL 247604510
us us
e e IR A R FRTR U
Suile, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEI Numbar JApplied For
59-2996313 {Not Apicatie
Zip Country Zip Courdry 5. Cortficate of Siatus Desred  OJ E:.E;.iq :ﬂm -
8. Name and Addrass of Current Registerod Agont 7. Name arnct Addrass of New Registersd Agent
~ OHRISTOPHER, EFFREY - ' _ ANNE G, CARISTOPHER : '
|~bBATHS e . o o | SuestAddress (P.O. Bax Number ls Not Acceptable) SN SE—
~5T-GLOUDF-24769 319 16TH STREET
- Ciy FL ' Zip Code
ST _CLOUD 34769

L

SIGNATURE

s
Seran, yDed o prineed neme of reginered apent wnd i f sppicate.

8. The above namad enlify submity this statermant for tha purpose of changing its registered olffica or registered agent, o both, In the State of Florida,

ANOTE: ROQIared AQSM 3 Jnetsre lequired when rnyamong)

DATE

(Sews criteria on back)

9. This corporation ia eligible to salisty its Intangibls
Tax thing requirement and elects (o do so.

FILE NOWIlt FEE IS §150.00
After May 1, 2002 Fae will be $550.00
Make Check Paysble to Department of State

Trust Fund Contritution.

10. Elaction Campaign Flnancing

$5.00 may Be
Added to Feos

'S AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS Tz ADDITIONS/ CHANGES TQ OFFICER: .
mi P O Delete e Dlcunge st | 5

NAME CHRISTOPHER, ANNE G A &

smeer aobeess | 319 16TH ST STREET ADDRESS 3

arv.st.e |STCLOUDR CITY-51-29 §

Tne ] Deletz me ) [Ithenge [ Addition | O

v , - - - e e e e e o el e ] —
STREET ADORESS STREET ADCRESS

CITY-ST. TP CITY-ST- 2P

TE O Oeinte TME _ Ocaxge [ Additon

RAME NAME

STREET ADDAESS STREET ADORESS

Ciry-51-2P CIvY-S1-2P )

MLE O boree - TITLE [Ocrange [ Axdition :

NAME HAME ]

SIREET ADORESS $TRSET ADDRESS .
=i 0 Y. SO P I ez I 2 S A S — U P
LE O peiee TME O Change [ Addition ;

HAME RAME

. STREET AGDRESS STREET ADORESS ;

CiTY-ST- W CNY-ST-29

e 03 delere e Otrange Oactien |

NAME HAME X

STREET ADDRESS STREET ADDRESS

CaY-s1-78 cY-s1.29 :

indicated on (hia report or

13. | hevaby certify that the information suppliad with this 6l
supplemeantal raport 14 tus

does rot quakfy lor Iho axemption staled in Section 118.07{3)(1). Frorida Statutes. | further cerily thal the inlormation
loct a3 it made under cath: that | am an officer or dieector

of the comporalion o the racesvar of trustes smpowered 10 exacute his report as requirad by Chapler 607, Fiorida Stattes; and that my name appears in Block 11 o Biock 12 if

accurate and thal mry signalure shall hava the same legal

changed. of on an altachment with an address, with afl other ke empowared.

SIGNATURE: L

H0)-892 5091 |

Duvtitee Fhiona 4

oher; . (-21-02.




