2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MG7639 N eretany of State

CHROMAGRAPHICS, INC. 03-06-2002 90096 016 ***150.00
Principal Place cf Business Mailing Address

1700 SW, 3REPLACE ) 1708 SW_3RG PLAGE

CAPE-CORAL FL 33399 CAPE RORAL FL 33991

ARG EHR R R KR

"

4

[= 0

g

2. Princ@al Place of Business 3. Mailing Address .
28 NE jp™ Tepeace 28 NE (L Trpence
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
iy = Coréﬁc. . = é&% (Toent. o 65-0023453 Not Applicania
Zip Country Zip Country - . $8.75 Additional
334\09 CEE 33?04 / = 8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S I g o | = NAMB e e ~ BT S S
BECKSTEIN’ GENE Street Address (P.0. Box Number is Not Acceplable)
1709 S.W. 3RD PLACE
CAPE CORAL FL 33991
City FL Zip Code

M

-7

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida,

SIGNATURE
of registered agent and title if applicable. (NOTE: Registared Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequiremenlgand elects tc?tdo $0. : After May 1, 2002 Fee wi||$be $550.00 10. _Erlectlon Campalgn F.Inancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PS © CJ Delete TMLE S : RChange [ Addition
NAME BECKSTEIN, GENE NAME cene Berasr=d)
STREET ADDRESS m{f STREET ADDRESS | 20 AJE pTh TERRACE”
CITY-ST- 2P E CO 991 eiry-ST-2IP ChAA=Covpc., B 23G04
e [ Delete TITLE v j g Changs [ Addition
HAME NAME SHACoN BECESTE R
STREET ADDRESS STREETADDRESS | 2.8 A& o Teaeas
CITY-ST-ZP orv-si-zp | Coppe Copac, B 2240
{01) | I=—— O O UNSU SUU =  P W TSR | Sy, M PP SR e []:Change - - [=] Addition =
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate 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 receiver or frusiee empowered 1O exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an aitachmeant with an addrass, with all other like empowered.

2 [éiifj*z/zzé <

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2FM 34 (9/n1)



