2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0072761

[ ]
DOCUMENT # PO0O000061592 Apr 23,2001 8:00 am
1. Enty Name s ecretary of State
»
FUN GRAFIX, INC. 04-23-2001 90190 027 ***150.00
Principal Place of Business Mailing Address
10577 ROCKET BLVD.. SUITE A 10577 ROCKET BLVD.. SUITE A - -
ORLANDO FL 32824 ORLANDO FL 32824 {420 L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
o q - 3 Sé ,a '7§ Not Applicable
Fd Count Zi Count iti
P Lniry P urlry 8. Certilicate of Status Desired || $B75 AddmonaJ
~ Fee Required _ R [P
6. Name and Address of Current Registered Agent .- -~ .- — [-- = "= —  -7-Name and -Address of New Registered Agent™~ - —<= - - |-7~
Name
ANASTASIA’ MARK Street Address (P.O. Box Number is Not Acceptable)
10577 ROCKET BLVD., SUITE A
ORLANDO FL 32824
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered c_;ffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable, . {NOTE: Registared Agent signature raguired when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax ﬂlm.g r.equwement and elects to do s0. After MAY 1, 2001 Fee wil|.be $550.00 Trust Fund Contribution. O ‘Addad to Foes
(See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mMLE -1 D [ Delete TILE O change [ Addition | &
NAVE ANASTASIA, MARK NAME 2
sTReel ADDRESS | 10577 ROCKET BLVD., SUITE A STREET ADDRESS oy
CITY-ST-2IP ORLANDO FL 32824 CITY-§T-2IP o
(3]
TILE D - O Delete TILE [ hange [ Addition &
NAME CASHMAN, SUSAN NAME
STREET ADDRESS | 22134 O'BRIEN ROAD STREET ADDRESS
or ST-2P | HOWQEY-IN-THE-HILLS FL 34737 ov-g1-2p _
TE ) ] O Delete TITLE [d Change [ Adeltion
" NAME - oot - TTEESTTTE e T T e o HAME - - e R e e mmme et e T e p mmee e T e il N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-5T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-$T-2F
Tme [ Delete TmE [Jcthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-11P
13. | hereby cenify 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
intlicated on this report or supplemental report is true and-aesate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee eqpesSFet 10 execute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with aD-gder®Ss, with all other like empoweged. L l E 3
SIGNATURE: %Lw@sle. Y90l 4o'143% G
//’ SIGNAURE AND TYPEQLOH 0 NAME OF SIGNING OFFICERA OR DIRECTOR Datg Daylima Phane #
&



