2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000095300 Secretary of State

1. Entity Name

GRAPHICS WIZARD, INC. ‘ 05-28-2002 90718 0035 ***150.00
Principal Place of Business Mailing Address
1500 CARAMBOLA ROAD 1500 CARAMBOLA ROAD

LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406

AU AT

May 28, 2002 8:00 am

2. Principal Place of Business . . 3. Mailing Address
320 DATE Parnug. S.” | b8b0 Golfport Blud¥aco
Suite, Apl. #, elc. - Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Jtate 4. FEI Number Applied For
St ETEESBuU ec( N (:L, é‘Q EE’T-E'ES BUECI \ ;.l, 65-1046808 Not Applicable
zugarl 07 : CcijmgA . : Zip5 570’] . —-CO\u)tgA« - -+ | 5. Certificate of Status Desired (I~ ?g'ggdlﬁ%déﬁc‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINEY, JAMES EZQ Street Address (P.0. Box Number is Not Acceptable)
1117 CLARE AVE. R
WEST PALM BEACH FL 33401

- City FL Zip Code
%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C . )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 o Tri;':]n dag;i'r?;u;g: reing O iﬁé%?ohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE | &Lu m Ahe HEWE B Change [ Addition
NAME BLUM, MICHELLE NAME bR oo (quifPoRT BLub H4so
seet sooress | 1500 CARAMBOLA ROAD SHETAORESS | e5r. PETERSBU BG FL 33707-2103
CITY-ST-2IP LAKE CLARKE SHORES FL 33406 CiTY-5T-21P !
TITLE D O ozleta TILE BLom. GeRMLD ¥ change  (J Addition
NAME BLUM, GERALD HAME b3pO G LEPorT Blob Haso
swreeT anoaess | 1500 CARAMBOLA ROAD STREET ADDRESS Sr.Per Ul q A 33707-110 g
grv-st-ze_ .| LAKE CLARKE SHORES FL 33408, . .. . . _J cov-seze e LAy T
TITLE O Dpelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-ZP
e [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. 1 hereby certify that the informgsion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

all pther like empowered.
SIGNATURE: Sy //M;p};n’ﬁ?f"éu’éﬂgb BLum PRres .5'///0.:2 Sb/-SH T-544f

SIGNATUREPAND TYPRI QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

|
>
b
2
b 4

v

CR2E034 (9/01)



