2001-UNIFORM BUSINESS REPORT (UBR)

5/ FILED

DOCHMENT # PO0000095300

= (05-17-2001 90409 020 ***150.00

LAKE CLARKE SHORES FL 33406

+. Entity Name
GRAPHICS WIZARD, INC.
Principal Place of Businass Mailing Address
1500 CARAMBOLA ROAD 1500 CARAMBOLA ROAD

LAKE CLARKE SHORES FL 33408

i

I

IR

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulla, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Numbagr Applied For
o T e - A - . | b5~ lodoPod Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Centificate of Status Desired O Fee Required

7. Name and Addroas of New Roglatersd Agont

CORPORATION SERVICE COMPANY

____6..Name and Addreas of Current Reglstered Agent

Nt BmRAINEY | ESQ

Sireet Addrass (P.O. Box Number is Not Acceptable)

Jun 21, 2001 8:00 am
Secretary of State

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

1"t 7 Crare AVE

Y, e BeacH

FL | %8%%0,

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above 7 tity subrmils this st teTm tofghe
\
SIGNATURE e A / Lf—\

[Z2Z3Vue 8)

sgmj}mummmw“muw

{NOTE: Ragistetad Agant xigna'uie raquired whon reinetaling]

ra
9. This corporation is sligible to satisly its intangibie FILE NOW!! FEE IS 5150.00 R
Tax miqg?gqmremenf and elacts 10 00 50. After MAY 1, 2001 Fes will be $550.00 O o o " $3.00 My s
{See criteria on back) Malke Check Payabl: to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11 _
WIE D O Detete TINE O change [ Aadiion | &
NAME BLUM, MICHELLE NAME =]
smeet aooeess | 1500 CARAMBOLA ROAD STREET ADDRESS 3
cv-st-2P | LAKE CLARKE SHORES FL 33406 Ciry-St-a7 g,?
mE D [ pelete TE O Change  [3 Addiion | &
HAME BLUM, GERALD NAME

_STREeT a00Riss | 1500 CARAMBOLA ROAD ) STREET ADORESS
crv-s1-22 | LAKE CLARKE SHORES FL 33406 -
TMLE O3 Detere TILE Ochage [ Addition

— — NAME - —_— —- R - NAME —_— ———— — — = |

STREET ADDRESS ‘ STREET ADDRESS
CITY-sT- 21 CITY-ST-2P
TRE £ peletg TLE O change {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Gry-51-2P CITY-ST-20P
e ] Delete THE [T Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

« CITY-ST-27IP CiNY-ST-2P
e ) Deletz TME [JChange [ Additien
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-3P CITY-52-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental feport is true and acourate and that my signature shell have t
cf the corporation or the feceiver or trustee empowared to executs this repon as required by Chapter 607, Florida Statutes; and that my name appazars in Black 11 or Block 12 if

th al A
, with _al_oper like empowered,

cha_mged. or on an.attach art with an ad

SIGNATURE:

he same leg

al effect &s if mada undar oath; that | am an officer ar director

b/~ 54 7-54yP

D OR PRINTED NAME OF BIGNING OFFICER OR DLRECTOR

s/ / 0/

Daytime Frona #

Ll




