FILED -
2003 FOR PROFIT CORPORATION &
. J
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am ¢
DOCUMENT #  P01000061375 Secretary of State
1. Entity Name 03-31-2003 90230 034 ***150.00
ONYX GRAPHICS, INC.
Principal Place of Business Mailing Address
131504 90TH ST. NORTH. STE. 8054 13150A 90TH ST. NORTH. STE. 805A
LARGO FL 33733 LARGO FL 33733
Suite, Apt. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3732258 Not Applicable
Zi Count Zi Counts i
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o T ) ST T Name oo oo ST -
WILSON, MICHAEL R :
Strest Address (P.O. Box Number is Not Acceptable)
13150A 90TH ST. NORTH, STE. 805A
LARGO FL 33733
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '
SIGATURE
. Signatura, typed or printed name of ragistared agent and title if applicable. [NOTE: Registared Agent signature requirad whan reinstating) DATE
!
i\'{?r:' FILE NOW!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
k] After May 1, 2003 Fee will be $550.00 o
. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TImE O crange [ addition | S
NAME WILSON, MICHAEL R NAME =
streer aporess | 13150 SOTH ST N STE 805 A STREET ADDAESS 3
omv-s1-z¢ | LARGO FL 33773 CITY-ST-21P S
[
TITLE V (O Detete TITLE [ Changs [ Addition s
NAME WILSON, DAHLENE NAME .
sweer apoqess | 13150 @OTH ST N STE 805 A STREET ADDRESS
GITY-§T-21P LARGO FL 33773 CITY-ST-21P
TILE O] Detete THLE [ Change [ Addition
NAME T F oname ST e Bl I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S71-2P
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST1-7iP
12. | hereby certify that the information supplied with this hlmg doas not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated cn this report or supplerental 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'pn agfattachment wjth diess, with all othes (ke empowered.
SIGNATU Y//?x) 3 %a >/€7g~ R8T
;NG@FFWOH DIRECTOR Dare ‘Day‘ume Phofie #




