<

¥,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

ONYX GRAPHICS, INC.

P0O1000061375

Principal Piace of Business Mailing Address

131504 BOTH ST. NORTH. STE. 805A

LARGO FL 3123 LARGO FL 33733

131504 90TH ST. NORTH. STE. B05A

'
?ﬁf-:n’»

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90287 012 ***150.00

T T

2. Principal Place gf Business 3. Maiiing Address
& %’Vé—
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
3 73 &Y & Not Applicable
Zip Country Zip ' Country 5. Cenificate of Status Desired O $8'75 Aaditional
. Foo Required
6. Namn and Address of Current Registered Agent 7. Nams and Address of Now Reglstored Agent
T e 2 S e o et RS e N S e e S e e o T e e -
WH.SON. MICHAEL R Streel Address (P.O. Box Nurnber is Not Acceptable)
13150A 90TH ST. NORTH, STE. 805A
LARGO FL 33733 .
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered agemt, or both, In the Stale of Florida.
SIGNATURE -
Signature. typed or printed name of registared agant and Lite 1 appicabie. {MOTE: Regisiered Apent sigriatee required when reiatating) DATE
9. This corporation is eligibla to satisty its Intangibie FILE NOWI!I FEE IS $150.00 S
Tex filing requirement and elects o do 5o, After May 1, 2002 Fes will be $550.00 N e on Compalgy - nancing fg-gom"g:{:"
(Ses criteria on back) Make Check Payable to Department of State )
11, " OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e /o ,e ¥ Y% ./ ) O Detete TE Ol Change DY Addition } 5
NAME ichrel L. Wh[Sa 7= SosH NAME )
s noess | )3 1 SO P07H S 77 STREET ADORESS 3
cnsw | L#teg), Floasnd 33723 o512 g
B - 0 -
 |Dehlewe W lsa), VP Do I Ot Chassin | 5
STREETADORESS | /2 ?0 Qﬂ% Sr 7. STE o5 | neer sooss
CITY-ST-2P . ' : CITY-ST.2P
Ludan Pl 33773
ME O Dsiete TILE D change [ Addition
_NM:!__E S . P S e e _NAME — - - . . _
STREET ADDRESS - {irics st s nZ s et e 2 Lo, —— * STRECT ADDHESS ~ = arae -1 ==~ T TRl o — e+ e T v T i a m—— e
CITY-51- 2P CITY. ST-21p
TILE . O Delete TTE O change  [J Acdition
HAME NAME : :
STREET ADDRESS , STREET ADDRESS
cITY-SI-2tP CTY-ST-2P
e O Detete e O Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TME. O Detets e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-ST-2P CHTY-SF-2P

indicated on this report or supplemental report is frue a
of the corporation of the racelver or irus
changed, or on an attachment with an /.'--

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas nol qualify for the axemption stated in Section 119.07(3)(i}. Florida Statwtes. | further certity that the nformation

accurate and thal my signature shall have the same legal e
& empowersd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
40 other like empowered. :

acl as it made under cath; that | am an officer or director

Aotz 23-5yp-25% 2-T/P-AfTc




