FILED

| Jul 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000108898 / 07-28-2002 90176 044 ***150.00

1. Entity Name .
EROS GRAPHICS INC.

Principal Place of Bus/ness Mailing Address
3647 CORAL TREE CIRCLE 3647 CORAL TREE CIRCLE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 .
2647 Cotne Tese citcls. RERCARIEAUMERAL R
2. Principal Place of Business 3. Mailing Address o
: SOUT7  (oht TLEE Crect _
Su‘ite. Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
o

City & State City & State 4. FE| Number Applied For

COCDMO‘- (’f&t ,\‘E/ QCOMU{ Ge&& # . {75_ //5 é@ /.A/— Not Applicable |

2}3'53(;7 —5 T W‘:"g ‘A.. - P POl ‘C‘.’E‘E‘;{Slk - 5. Certificats of Statug 9355@1 ) 'i_:_]___ ?g-gesqz‘ﬁjia"a'
6. Name and Address of Currant Registered Agehi 7. Nams and Address of Naw Reglatsred Agent
Name
BROWN, GLAUDETTE V Street Address (P.0. Box Number is Not Acceptable)
3647 CORAL TREE CIRCLE
COCONUT CREEK FL 33073
City FL Zip Code

8. Tha above named entity submits this statement lor 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 registerad agent.

SIGNATURE
Slgnature, typed of prntad namea of registeved apent and Tite i 2pnlicable. {NOTE: Registered Agent signaturs recrawed when rainstsiing} DATE
9. This corporalion 1s gligibts to satisly its intangible FILE NOW!!! FEE IS $550.00 ) ) . -
Tax filing requirerment and elects to do so. After September 13, 2002 Foe will be $750.00 | '* Tecion Campaign Fnencing 0 fgg?o';:\;s Be |
{See criteria on back) a Make Check Payable to Department of State ' _
11. - OFFICERS AND DIRECTCRS 12, 7 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ‘:}
TILE P O petets e ] Tl crege 0 Adavon -23
AME BROWN, CLAUDETTE V NAvE LA
smeeanoress | 3647 CORAL TREE CIRCLE : STREET ADDAESS 3
crv-si-ze | COCONUT CREEK FL 33073 CIFY-5T-21P E‘:‘J
TIRE VP, O Deiete e O change [ Addition | &
HAME BROWN, STUART U ' HAME
"1 saeer aponess-|-3647 CORAL TREE-CIRCLE - ~ =~ oo ) smeeravoness e e _ ] )

_emv-sr.ze | COCONUT CREEK FL 33073 any-s1- T
me ' ) T T T O e — = = e [ Change__ ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2IP CIFY-5T-2P
T ) Delete TLE - O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CiTyY-ST- 2P
TNE 3 Delete mE [JChange [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST.21P
E - _ O dekte me Ol Crange  [J Acdition
RAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-0P | CITY-5T-21P

13. | hereby cerli!z that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cerlily that the information
indicated on 1his report or supplamental repor is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o7 on an attachmenl with an address, with all other like empowered.

SIGNATURE: C%%WDT:XTE“T Hﬁ@"@ﬂzﬁ?})&/ 7/510_;)__

SIGRATURE AND TYPED OR PRINTED MAME OF BIGMING OFFICER OR DIRECTOR

Daytima Prone #




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 11,2002 .

EROS GRAPHICS INC.
3647 CORAL TREE CIRCLE
COCONUT CREEK, FL 33073 US

Subject: EROS GRAPHI(;_S INC.

———_ - ——— -

Reference Number: “P01000108898 ’7 m

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

* not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

"After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/MP
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




