. Q
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am 3
DOCUMENT #  P02000096819 ' Secretary of State
1. Entity Name 05-05-2003 91844 034 ***150.00
GRAPHARMIX MEDIA, INC.
Principal Place of Business Mailing Address
10% W. YALE ST. 109 W, YALE ST. T
ORLANDO FL 32804 ORLANDO FL 32804
B N ARSI AEARE VA
Mol S itermaen BA. Sdel S. Kiewan, Rd
s%ne\ g’" # etc. S””%pipé#' stc. [/CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
__OA&&ZD»T_FL ] ) Gr\umdo p_FL i Lf?." ISL" - 0| 57 g Not Applicable
Zilpa g \a Countryl , Zﬁa 51 q Country 5. Certificate of Slatus Desired il fg’g?qﬁ?:;ma'
6. Name and Addresi of Current Registered Agent 7. Name and Address of New Registered Agent
— e ——— . — —_——————— e e — I
WALKER’ DAVID Street Ad ‘:::%P aox Nu‘mber is Nc;tA ceptable)
109 W. YALE ST. e (apar.
ORLANDO FL 32804
City \’\)“ ! 5 FL i que

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or &)m in the State of Florida. | am famitiar with, and accept

the obligations

istered agent.

SIGNATURE

Signature, typed or printed name #f registered agant and title it applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

= FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make, Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Pregident [ Change  [BatGdition
NAME WALKER, DAVID NAME %ﬂ‘\b\e\.' A (o\e

steet aporess | 109 W. YALE ST. STREETADDRESS | €23 S0 Al losccod Lane <

orv-sr-ze . | ORLANDO FL 32804 CITY-57- 2P Windev 2 prigs  EL- 300 ,
i3 O Delete TITLE SRViCe Prestdent O Crange  [AGiton
NAME - NAME Loadvence O. Fh‘tqo,m.lA Jr.

STREET ADDRESS STREET ACDRESS | 6 &) & ¥h w

CITY-ST-2IP CITY-ST-ZP Beocs Radew A1:,_,‘ 23433

TILE Clpetets—— -Bmme_ . __[TMAdasgve . . [WThange__[7] Addition__
NAME NAME Davia WA|ceeIr. ‘

STREET ADDRESS STREET ADDRESS | Ave

CITY-8T-21P CITY-ST-7IP 1‘;‘“1_’"(@ Yhe \C | '33_—’ Bct

TITLE O pelete TILE ‘Se.c.rc,\.qn‘ i ' O change  dddition
NAME NAME Lowrernce O. Fi+7_a‘p,r‘n_la SR,

STREET ADDRESS streer anozss | 393 De Rip Q,NJ

CITY-ST-Z1° CITY-ST-2IP ca Ratony FL. 33432

TILE [ pelete TME ! {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

VS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

@192k - 033y

Daytime Phone #

CR2E034 {10/02)




