2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

GLOBAL GRAPHIC DESIGN, INC.

P02000031205

Principal Flace of Business
12046 STATE ROAD 121
MACGLENNY FL 32063

Mailing Address
12046 STATE ROAD 1
MAGGLENNY FL 32063

FILED
May 23, 2003 8:00 am
«  Secretary of State

04-28-2003 91283 001 ***150.00

95043257

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, ApL #, e1c,

R B

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & Stats 4. FEI Nurnper Applied For
02058319 Nt Apph
. pplicable
Zp @my-. _ . Zp e _ -cthumry - | 5. Cerlificate of Slatus Desired 0. ‘§£-Ze5q$f;‘;ﬁ‘3"“' -
8. Name and Address of Current Registered Agent ‘ 7. Name end Address of New Registered Agant
N — e —_ _| Neme _ e e
WEEKS, BRADLEY W Street Address (P.O. Box Number is Not Acceptable)
12045 STATE ROAD 121
MACCLENNY FL 32063
City FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinlad name of registersd agart ang ke il apriicabls

{NOTE: Registered Agani Kignature raquinad whan rainstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will he $550.00

Make Check Payable to Florida Department of State |

$5.00 may s
Agdded 10 Fees

9, Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I .

TITLE PD Do - ms OJchange ] Addition | &

e WEEKS, BRADLEY W ' e g

STREET ADORESS | 12048 STATE ROAD 121 STREET ADDRESS g

CIvY-ST-7P MACQ,ENNY FL 32083 CIIY-57-2P 3

e . T [ oo me Do O Addidin | &

NAME NAME i

STREET ADDRESS o STREET ADORESS

CITY-ST-2P ) CiTY-ST-2F

TME £ Detee Lt [ Chasge [ Addition
UNAME. L. . S e . _ N _NAME — — — I -

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-5T-0P

TIE L3 pelsn e ) Change £ Addition

WAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST1-Z)P CITY-5T-2P

TME ] Daletz TMLE CYchange [ Asdition

NAME NAME

STAEET ADORESS STREET ADDAESS

CTY-S1-2P oITY-§1-2P

nne 3 Detete e Dchange [ Aggition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2P

12. | hereby certify Ihat the information supplied with 1his filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. ) luther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
©f TNe"COrporation ar the réaever- o rintas-dmpowered. 1o axecuts this.report as raquired. by Chaptar 607, Flerida Statutes; and thal my nama appears in Block 10 ot Biock 11 if

changed, or an an attachment with an address. with all other like empowered. N o e - 2

SIGNATURE:

e - R ——— i .

Date DOayirme Phone #




