2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P00000083897 ecretary of State
1. Entity Name 04-22-2003 90050 040 ***150.00
DISPLAY-GRAPHICS INC.
Principal Place of Business Mailing Address
836 ORCHID DRIVE 836 QRCHID DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
2, Principal Place of Business 3. Mailing Address ’ |||||||| “I |I||| Il”l |lm I|“| |||“ Illl' ||||| ”'ll )l“l ||”| ‘ll' ’II‘
Sulte, Apt. # elc. Suite, Apt. #.etc. [J CHEGK HERE iF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
65—1056292 Not Applicable
Zip Couritry- ' - e ' Couniry " 5. Certificate of Status Desired ~ [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOCUS' DENISE Street Address (P.O. Box Number is Not Acceptable)
838 ORCHID DR.
7 PLANTATION FL 33317
| City FL | ZpCode

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 wilth, and accept

" the obligali ] c?f registesad
— W?:'@®W\ Prs. Y 8/02

gig\ni!)rm 1typed or printed rjame of regisl&ed agent and title if adp\iéabls. {NQTE: Ragistarad Agent signature reguirad when reinstating) { DATE

s

S — : B
AﬁF"i:: N?“2’(:|!}3 !;EEz;l_S“ ﬂssosgg 00 | 9. Election Campaign Finansing $5.00 may Be
er May 1, €0 wi g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florids Department of State
10. % OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE = D O Delete TITLE ) [ Change [} Aoditicn
NAME ROCUS, DENISE S NAME
steeet a0DRESS | 836 ORCHID DRIVE STREET ADDRESS
crv-s-ze | PLANTATION ELB3317 CITY-ST- 2P
e [ Delete TITLE 7 [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P -~ - e - - —— -l CITY-ST-2P . - -
TmE 3 elete TILE [ Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O celete TNLE . []Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: S R EeE0LIHED. /%oy Q54sEYAE49

SIGNWANDTYPED aR Pntm:dnmz]b‘#%l’suﬁc’ QFFIOER OR DIRECTOR 7 Dae | Daytime Fhona #

ST T

CR2E034 (10/02)



