FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L64237 Sccretary of State
1. Entity Name 05-05-2003 92185 016 ***150.00
GRAPHIC ARTS EQUIPMENT SERVICES, INC.
Principal Place of Business Maiting Address
12180 28TH ST N 720 35TH AVE N
ST. PETERSBURG FL 33716 SAINT PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, otc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

59—2992593 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 additional
e e | . N _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLITAIRE, STEVEN, J

- Street Address (P.O. Box Number is Not Acceptable)
~—42126-28TH ST., N. [ngzs M A

ST. PETERSBURG FL 33716

City FL l Zip Code

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

SIGNATURE

Signature, typed or printeg name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be §550.00 Trust Fund Copntrigbution. ° O fc%e(zi({ohg?ésa °
Malﬁa Check Payable to Fiorida Department of State
10, E OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ ] Detete TILE [ change [ Addition
HARY SOLITAIRE, DEBI NAME
staeeT anoress 720 39 AVE N STREET ADDRESS
orv-sr-z¢ |ST. PETERSBURG FL 33703 CITY-ST-28°
e VPS [ Detate e CJGrange ] Adeition
NAME SOLITAIRE, STEVE NAME -
STREET ADDRESS 12180 28TH ST N STREET AUDRESS
gmv-s1-20 | ST PETERSBURG FL GITY-ST-2IP
e | o T T T Ooee TILE ’ ’ T . ) l [TWChange L1 Addition |

NAME i NAME
STREET ADDRESS STREET ADDRESS / o
CTY-ST-21P CITY-ST-21P e IR
TITLE 1 Delete E *7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Gelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CIFY-5T-2P

12. | hereby certify that the information supplied wnH'ihls filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further centify that the information
indicaléd on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alttachere an addregs~vitq all other like empowered.

SIGNATURE: REQUIRED 450 / Qs

QGN-“TUBE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ( ( Dale Daytima Phone ¥

1.17 L0

A

CR2E034 (10/02)



