FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000093659
1, Entity Name 04-04-2003 90066 031 ***150.00
KIM ALYSE DAVIS GRAPHIC DESIGN STUDIOS, INC.
Principal Placé of Business Mailing Address
3835 MIRLELO CIRCLE SQUTH 3835 MIRUELO CIRCLE SOQUTH_
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
S S AR MR EREIOD
Suite. Apt. #, etc. ' Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
L e e . 59'3673537 Not Applicable
Zp -] -Goumy T Zip Lountry 5. Cerlificate of Status Deglred—wli]b T$8.75 Rddiiona—~
‘ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S' KIM A Street Address {P.0O. Box Number is Not Acceptable)
3835 MIRUELO CIRCLE SOUTH
JACKSONV!LLE FL 32217
2 } . . City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of 8 73] 70 ’.?

ted rame of registared agent and titla if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, tyded of prj

i .
FILE NOWI! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
__After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete THLE [Jchange [ Adaition 8_
e DAVIS, KIM A N s
STREET ADDRESS 13835 MIRUELO CIRCLE SOUTH * STREET ADDRESS 3
or-s-27_ {JACKSONVILLE FL 32217 ure-51-2¢ i
. o

TMLE D ) [ pelete TITLE [Jchange [ Addition %
ave DAVIS, PETER J e
sraeeT Ao0ReSS 3635 MIRUELO CIRCLE SOUTH et sonmess
onv-St-2P " IACKSONVILLE FL32217° = — = o~ e~ ROl feoe s bn e S S
TILE ) . [J Detete - = |§ TTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ] ) 7 £ITY-$1-21P
TRE . : ' 7 Delste TITLE : [ Change [ Addition
NANE NAME .
STREET ADDRESS - ' STREET ADDRESS
CITY-§T-2IP _ CITY- 5T-2P
TnE ' Cloees - J "me {7 Change [ Adattion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS | .
CiTY-ST-2P ‘ ‘ - 2] cmy-st-zp e e o
TILE [ Detete me .- |- 77 [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS e e
OITY-$T- 2P CITY-§T-TIP - T e

12. | hereby certify that the information supplied with this filin 3 does not qualify for the' exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

+indicated on this repart or supplemental report is true and accurate and that my signature shali have 1he sdme legal effect as it made under oath; that | am an officer-or director
or frustee emgowerad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an addressf{with alfptir itke empowerad.

WHRED 33D GH-534-210

SIGNATU AND TvrED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

of the corporation or the rec:
changed, or on an attachme

SIGNATURE:

SRS PN



