2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAPHIC ANNE, INC.

P01000062822

Principal Place of Business

5609 SW 74TH STREET
MIAMI FL 33143

Mailing Address
5609 SW 74TH STREET
MAMI FL 3114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

3/19

FILED
May 12, 2002 8:00 am
Secretary of State

(03-19-2002 90002 029 ***150.00

00

00 NOT WRITE IN THIS SPACE

City & State City & State @ FEI Number Appiied For
5= L1527 Not Applicable
" Zi hal - -
e Country P Counlry 5. Cenificate of Status Desked [ feaa-:fq Addrional
6. Name and Address of Current Registarad Agent 7. Name end Address of New Reglstered Agent .
e ———— PR POy R e T = S e = J-Name e - o b Al e e e T TN
CLARKE, PAMELA ANNE Stiest Address (P.0. Box Number is Not Acceptable)
5609 SW 74TH STREET ‘
MIAMI FL 33143 |
City ! FL l Zip Cods
$. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, In the State of Florida.
1
W—--—'
SIGNATURE
Sigraes, typed or printed nam o FoGistaned agant and tle i applicable, (NGTE: fegi Apent g, raquired whan rei ] DATE
©. This corporation g eligible to satisty its intangible FILE NOWI! FEE IS $150.00 10. Blectlon Campalgn Financin
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 e P Contoution ¢ fs-oqo"gz:”
{Sew criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD O oeiete me {change [ Addion | S
NAME CLARKE, PAMELA ANNE NAME ! AN
seeTavoness | 6609 SW 74TH STREET STREET ADDRESS: §
CITY-51-2P MIAMI FL. 33143 CITY-57-2IP !él
TINE O oelete ’ TMLE [Odcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T-2P
TTE O3 Delete I e [Jchange [ Addilion
. W-NP-‘-E-——“‘LE“‘- T e T = = -‘_'_-.... k,-N...AM._E_..___.‘_ o I L I PR el s T = -r — -

“ STREZT ADDRESS ‘ STREET ADCRESS
CrY-81-2 CITY-ST- 2P
TILE [ Detete LE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-2P oTy-ST-2P
WiLE O celete TME O change [T Addition
MNAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-51-2P Y- ST-21P
VITLE OJ oelate e D crange [ Addition
BAME NAME i
STREET ADDRESS STAEEY ADDRESS
oy -ST-2P CITY- S1- 0P

13. { hereby certity that the information supplied with 1his filin
indicated an this report or supplemental report is true an
with alf other like empowered.

changed, or on an aftachmegnl with an address,

e e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07;3)0), Figrida Statutes. | turther cartify that the Information
» accurate and that my signature shall have the
of the corporation or the receiver or trustee smpowered to executa this report &s required by Cnapter 607, Fiorida Statutes; and thal my name appears in

fact as il mada under oath; that | am an officer or director

same lagal el
Block 11 or Block 12 if

TYPED OR PROINTED NAME OF SIGNNG OFFICER OR DIRECTOR




