2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P01000089163 Secretary of State

1. Entity Name 01-24-2003 90040 006 ***150.00
RESORT GRAPHICS INTERNATIONAL INC.

Principal Place of Business Malling Address
2090 S. NOVA ROAD SUITE AAG4 2090 S. NOVA ROAD SUITE AAGS CUUL 34D
S. DAYTONA BEACH FL 32119 $. DAYTONA BEACH FL 32118

e g AIRUIA R A VAD AU

3351 GuLf Bl b{s~ GulLfBL4

Suite, Apt. #, etc. Suite, Apt. #, stc. .
D ;Oq._“\,{ O CHECK HERE IF MAKING CHANGES

Cit ate City& S . FE! Number Applied For
St Bokre Peng~ Fo BT Bl e g 3759662 e

$8.75 Additional

Zip Country Zip Counfry, " .
33’70 b USA 33’70 ‘D bé‘a_ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name Y
WARTERS, SUSAN L ?ﬁ“ DDMAI\.UQ_.,
v Slreet&t;esséf.o. Box Ny b&is‘NOK ccepé)(l?
2000 S NOCA ROAD blS 6L OW J-ay
SUITE {4504
SOUTH DAYTONA FL 32119 City -— Zi
D1 %T{ &J’\ FL ‘?)cgd%o(a
8. The above named entity submits this rment 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.

SIGNATURE O*-'-&-Q

Signature, typed or printsd name of regisiered agent and tifle If applicable, (NOTE: Registered Agent signature required whe reinstating) DATE

FILE NOW™! FEE IS $150.00 ! . e
At May 1,2000 Foo willbe $55000 o et Compsn Friners - $5.00 oy e

Make Check Payable to Florida Department of State Co
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ petete TILE . [J Change [ Addition
YoisT euF B (o
STREET ADDRESS b 4 STREET ADDRESS .
CITY-ST-7F ST PET{ o 3370(¢7 ‘
TITLE O Delste TLE I change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE Delete TITLE ) [] Change 1 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CIFY-ST-2IP
TITLE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer bwJrustee empowered to,gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachmen] with 8y address, with all of ke empowered.

SIGNATURE: __ \NGIQTISAER)ER,

SIGNATNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # W

CR2E034 {10/02)



