2001 UNIFORM BUSINESS REPOR.T (UBR)

DOCWMENT # 27 7737/
1. Entity Name
FUEET GrapHICS + PRumaTRonS, 1+ C. . .
01 SEP§T RM 2:50
Principal Place of Business Mailing Address ‘i
CECATTARY 3 STAT
(63D S.Astriune Ausp SHIE , SECHETARY UF STATE
A | AHASSER, FiL
SVITE
PELRFIELD Bhrck, FL 33YY2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
6\5—‘&&6 7’y37 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired d ggg‘;fq‘ﬁf:;m”a'

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

AR /. LEAR Name

SVITE  (Gop
Vell:ad P FL 33/2¢ City FHT[JCode

8, The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature reQuirad when reinstaling} DATE
9.%This corporation is eligible to satisfy its Intangible : FILE’ NOWHN! FEE IS $150.00 , ) .
This ¢ 1 10. Election C: Fi
« Tax filing requirement and elects to do so After MAY 1, 2001 Fee will'be $550.00 o -Erjgtlﬁznda?oﬁj?;mi:: e 0 fx?dgi({o“éaeyess ©
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS . §12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIPEIT [ Delete TITLE [ Change [ Addition
NAME Ovid SpHirrmrisELo NAME
ST aOORESs | 397Y  CLETET CREEK JR. STREET ADDRESS
ov-stie | CoCeow v CrEEK , L 33073 CITY-ST- 7P
e VI & PRESIOET » ’ @ TINE
NAE GALY KVRSTI NAME R o
ik 50,00 ek 150,00
sweeraoeess | 71T GLE MEVS  TEARSCE STREET ADDRESS
ov-size | Apes g, FL- 33Y7 A CTY-ST-21P
TIme [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i CITY-ST-2IP
e . T O peee  § e - ” - O Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-ST- 2P
TILE [ Delete TITLE O change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
e ) 7 Delete TIME ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 i
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: Yo _SpirpiGELy ?/a,é/ 75Y-924 - 2750

SIGNATURE'AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

S0 _BUE _LpGoon L ... _. ) StesiAddress (PO. Box Number is Not Acceptable) L e

CR2E034 (11/00)




