FILED

2002'UNJFORM BUSINESS REPORT (UBR)  Sep) 15, 2002 8:00 am
DOCUMENT # 66121 Slt)acretary of State

1. Entity Name -15- *%%550.00
GRAPHIC WORKSHOP FINE ART AND DESIGN, INC. 09-15-2002 90092 030

Principal Place of Business Mailing Address

205 5 MYRTLE AVE 205 S MYRTLE AVE

CLEARWATER FL 33576 CLEARWATER FL 33576

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, €l Number Applied For

59-3014510 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

COURTIER, RICKY G.

Street Address (P.O. Box Number is Not Acceptable)

205 S. MYRTLE AVE.

CLEARWATER FL 34616

City FL l Zip Coce

8. 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, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
— = = Flve DL RTRSTE B (S Ueeda SRS S w f L EoamA TN mTR T
8. Tris corporation is eligiole to satisfy ils Iniangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and sfects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe)és
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dekete TITLE O Chenge [ Addition
NAME COURTIER, RICKY G. NAME
streeT aporess | 205 . MYRTLE AVE. STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-SI-2IP
TITLE D 7 Delete HILE [ change [ Addition
NAME FOX, MICHAEL H. NAME
STREET ADDRESS | 205 S. MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TIMLE ] Delete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE - (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE T Delete TMLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with i qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report g ¢ 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 recelvwer or truptee erghowsred to edecuty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith ddrs‘ with all ctifer likg’empowered.
G-to-02 (727017 -39 7

.
SIGNATURE: __¢ ﬁu(

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING AERICER B RREFCTAR P——

AY /862600

CR2E034 (4/02)

T




