FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
POCUNENT+ _PO100000766 coretary of Stte

1. Entity Name

ORIGIN GRAPHIC DESIGN, INC.

Principal Place of Business Mailing Address rUuY
1938 ADAMS LANE 1938 ADAMS LANE L300
SUITE 207 SUME 207

2. Principal Place of Business

s M A0 R A
P i 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apglied For
65-1070779 Not Appicabia
- = —~
Zip Country P Country 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . R Name: ‘ )
ORT EIN' GEORGE $ Street Address (P.O. Box Number is Not Acceptable)
1938 ADAMS LANE
SARASOTA FI. 34236
City FL Zip Code

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

Macnes s e oe— ey
SIGNATURE Ao d z {

Signature, typed of printed @e’ﬁegfstgrad agent and tle if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) L ¥ DATE
FILE NOW!l! FEE IS $150:00 ! o
A . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\lr?bution. ’ O fdsd-gi?o'\gae!;ss °
Make Check Payable to Fiorida Department of State
10. . E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PSTD 1 pelete TTLE O change [ Addition
w1 ORTWEIN, GEORGETTE S‘ NAME
sTREEIADDRESS | 1938 ADAMS LANE 7 STREET ADDRESS
.
orv-st-zp [ SARASOTA FL 34236-+ * CITY-ST-2IP
e O3 Delete e [ change ] Addition
NAME T NAME
STREET ABDRESS 4§ STREETADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] pesete TITLE ) [ change [ Addition
NAME - T ) - ' - - = ~"H NAME ' - o - - ) Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O oelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TME [ celete TITLE [ change [ Addition -|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY-ST-2IP
TILE 3 Detete TME [ change  [J Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-&T-2P Ty -ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacuta this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~SNXR Tt RIS ORI e Yi/o3  ay-9ss -7edl

SIGNATURE AND TYPED OROPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

AV GI86680

CR2E034 (10/02)



