2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORIGIN GRAPHIC DESIGN, INC.

P01000007676

Principal Place of Businass

1538 ADAMS LANE
SUME 207
SARASOTA FL 34236- +

Maiting Address
1508 ADAMS LANE

SUTE 27
SARASOTA FL 34235-+

2, Principal Place of Business

3. Mailing Address

FILED

May 24,2002 8:00 am

Secretary of State

04-16-2002 90021 006 ***150.00

A

Suite, Apt. ¥, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Chy & Sate City & Stare CAPFEI Number Appiiad For
(eS=~leTo 7719 Not Applicable
Zip Country Zip Country . X $8.75 Additiona
S. Cartificate of Status Desired 0 Fee Raguired

§. Name and Address of Current Reglstered Agent

7. Name and Addross of New Raglstered Agent

o I s T S e a—
FECEERRL BT o e ' e e

r = T e e i il

(Sewe criteria on back)

SPIEGEL & UTRERA, PA Straet }age‘s;(?o Box Ng’gaer is Not :\%pepl%da

343 ALMERIA AVENUE

CORAL GABLES FL 33104 |_Saeasord, A F436

City ‘ FL | ZeCoce
8. The abave named entity submits this siatement for the purpose of changing its reglstered office or registered agent, or belth, in the State of Florida,
SIGNATURE-.‘A’L-‘J\ SIS -orte—— w0z
T Signatre. typed of printed nwdwwmmﬂmm. (NQTE: Registersd Ageni SIgnBturs tacquired whir reenetating) DATE
. This corgorationis eigible to saisfy s ntangible FILE NOWNI! FEE IS $150.00 10. Election Carmoal Finan
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o E,I.z;tﬁ:nd c::tj,?;u“'on:ncmg mu“,ﬂg‘;?

Meke Check Payable to Department of State

STORTUIE A |

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TmE PSTD O peiste O change  [JAgdition | 5
NAME ORTWEIN, GEORGETTES - [
STREET A00RESS | 1838 ADAMS LANE STREET ADDAESS §
tirr-51-27 1SARASOTA FL 34236+ CITY-51-20P §
e ] Delete TiTLE [ changs [ Addltion | &
NAME HAME .
STREET ADDRESS STREEY ADDRESS
CY-ST-BF CITY-ST-2P
TME N ] _ [ dekete § me . B } O Change [ Addition
MNE L T N 5" e ST T3 e —
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-§1-2P Cirf-sT-2P
e [ etete ME O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-20 LHY-ST- 2P
TnE ] cetere mLE [ Changs [ Addition

| WAME. —~ NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CIY-sT-2IP

SIGNATURE:

13. | hereby certify that the information supplied with thig tiiing
indicated on this report or supplemental raport Is true an

does nat qualify for the examption stated in Section 1 19.07‘13)(0. Florida Statutes. | further cartily that the information
[ : accurate and that my signature shall have the same legal o

of the corporation or the receiver or trustes empowerad (o execute this report as required by Chapler 607, Flerida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an address, with all other like ampowerad,

ect a3 if made under oath; that | am an officer or director

Q{;‘!t 02 Ay -45§-Fvol

Daytime Phone #




