. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000029120 Secretary of State
ééﬁggﬂeGRAPHICS INC 03-31-2003 90146 016 ***150.00
Principal Place of Business Mailing Address
. 1284 KENWOOD-LANE-GUITE-215
FHMYERS-FL-33%67 FFHYERSF—-33007
e N IR
o710 WiNkLER KoAD b10 WinKLeER RoaAd
uite, Apl. #, elc. Sune Apt. #, ste.
[J CHECK HERE IF MAKING CHANGES
%\J \TE_ S SUITE S
City & State City & State 4. FE! Number 65'0997615 Applied For
]:0(?:!‘ quR s pC., 2+ chﬁs [——f(_, Not Applicable
, é'%q g - cﬁ”ﬂys s J%gq., g~ fcimz;y S A |5 Contlicae of tatys Desiea__ ] ._ SB:75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streef Address (PO Box Number ig Not Acceptable)
GHIOWNEced Rons  Suire 5

SANDLIN, CAROLE

FFMYERS FL 33907~
i “Yoer Mychs FL | %55 4

8. The above named entity'r'submits this statement for the purpose of changing its registered office or registered a'gent‘ or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille i applicable. {NOTE: Registered Ager signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i o
9. Election C F
Ater May 1, 2003 Feo wil o $5500 St Carpug Py $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD [] pelete TITLE ) [ Change . [ Addition
NAME MARLOWE, JACK ‘ NAME " . o
stReet anDRESS | $28HH-KENWOOEANESUfE215 smeeraooness | (07 10 WINKLER RopD SUch 5
omy-st-zp | F-MAAERSH-33007- : oITY-31-21P Fopr M“ R< L 3399
TITLE S [ Delete TITLE [ Ghange [ Addition
NAME MCQUINN, RONALD NAME
] £ -
STREET ADDRESS | 428+-KENWOODHHANE-SUFE-216 sweiomess | o] 10 WINKLER Ropd, Soire 5
om-s1-2¢ _. |.F-MYERS-FE-33967 - . quvsze | FORE MY ERS FL B204G . ..
TITLE ] pelete TITLE v . 'Ij Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TME ) -t G O pelete TILE , Cdchange [ Addition
NAME NAME
STREET ADDRESS | -~ e T T smieene oewe o . | sTREET ADDRESS . e -
CiTY-§7-71P CY-ST-2IP
TITLE B R S R S - [ Delete. me. .. b L. . .tz -+ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certily that:the information supplied with this fifing 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 supplemenital 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen] with an address, with all othegr like empowered.

.5/3? /0 3 #29)a95 5025

Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

[T 2= 31V}

N



