2002 UNIFORM BUSINESS REPCRT -(UBR)

DOCUMENT #

1. Entity Name

UGHTHALL GRAPHX, INC.

P01000000689

Principal Place of Business

5030 MINTON RD Nw
PALM BAY FL 32907

Mailing Address

5000 MINTON RD NW
PALM BAY FL 32907

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.,

FILED
May 30, 2002 8:00 am
Secretary of State

05-09-2002 90094 041 ***150.00

5/9

A

DO NOT WAITE IN THIS SPACE

Y e -
City & State City & Stale 4. FEI Number Applied For
s e . . SQ— 6‘08 C\O (Dg\ Not Applicable |
f 2 Ja . . st Ty i [ IR A———————— et Zo gy —— e B
- @P S 0wty @ Gourtry 5. Collicale of Status Desred ] 9879 Addifional

Fee Required

7. Name and Address o New Registered Agent

8. Name and Address of Current Registered Agent

e e — o g - A — p Name_ o .- . S — . . .
UGI'ITHN'L DALE Street Address (P.O. Box Number is No1 Acceptable)
960 CANTON ST NW
PALM BAY FL 32907
City FL Zip Code
X 8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Fiorida,
SIGNATURE
DATE

Signature. tyoed or printed name af registered agent and titks it appicabie.

{NOTE; Registerad Agerm signamuwe required whan reinstasng)

9. This corporation is ellgible to satisly its Intangible
Tax filing requiremeni and elects to-do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may B
Added to Fees

{See criteria on back)

19, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
s D (3 Detete TMLE O Change O Addition | S
N LIGHTHALL, DALE A 2
StReY ADDRESS | 080 CANTON ST NW STREET ADDRESS 2
crv-sT-2p | PALM BAY FL 32907 CITY-g1-2P §
e D [ oetere e O crange [ Adeitton | G
NamE LIGHTHALL, RONALD NAME
STREET ADORESS gﬁo CANTON s‘f Nw STREET ADDRESS

| =CT:ST0P- | PALM BAY Flo32907. — o - i— i = ACSTIR ) e - SRR P
e . O Detets TITLE [JChanga [ Addition
NAME NAME

=1~ STREET ADDRESS | ——= e S S = < STREET ADDRESS = | e e S Se s emm e
Cry-ST-2IP GITY-S1-21P
TILE T pelete TITLE Dcrange [ Addition
RAME NAME
SYREET ANDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IF
TLE 7 Celete TINLE [JChange 3 Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME (7 Detete TME [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

indicated on

. ¢hanged, ar on an attachment with an address, with all other like empowerec.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section I19.0?’3)(i), Flerida Statutes. | further certify that the Information
is report or supplsmental report is true and accurate and that my signature shall have the same legal e
. of ther corporation of the receiver or trusioe empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as if made under cath; that | am an officer or director

4//9/0;% 321-953-8440

DGeytime Phone #




