2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

P27169

1. Entity Name

MC GRAPHICS INC.

Principal Place of Business

GfO MICKELBERRY CORP 10TH FLOOR
405 PARK AVE.

NEW YORK NY 10022-1405

Mailing Address

405 PARK AVE.

C/O MICKELBERRY CORP 10TH FLOOR

NEW YORK NY 100221405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91485 016 ***150.00

R Lo

MCHECK HERE IF MAKING CHANGES

- - —— — ~ - - gt Gt | - - e T g e i
City & State City & State 4, FEI Number Applied For
59-297%83 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Lip Code

8. The above named enlity submits this staterment for the purpase 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 -

Signature, typed of printed nama of registerad agent and title if applicabla,

{NOTE: Registered Agent signalurs required when reinstaling)

DATE

Make Check Payable to Florida Department of State

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS » l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD (@ Delete TITLE - e . [JChange ] Addition
NAME MARLAS, JAMES NAVE ’ — ST

STREET ADDRESS | 405 PARK AVENUE STREET ADDRESS « e

o-s-27 |NEW YORK NY ] cinv-sezp _

TITLE so [ Delete TITLE Vi . [ Change Eﬁ‘mon
we | GARVILLE, GREGORY 4 e |twndquuist TJames T

STREET ADDRESS 40‘5' PARK ;WENTJEW - - ) =~ srreETaDoRess” | YOO YEr ) r\*’Roa.& SmEmE e - -

CITY-5T-ZIP NEW YORK NY . CITY-$T-7IP CI‘.?'-\-D‘\ ) N‘S 10N (_‘_

TITLE SA 1 Detele s VD . ) [ change  Kdditien
e SPINA, VINCENT J g Grosgman, Ro\{

STREET AD0RESS | 405 PARK AVENUE STREETADDRESS | D) OO Endy n Q\OG.C-'&

ortS1-2¢_INEW YORK NY 10022 . or-sr | CHQon WY O7014

TITLE [ Detete TILE jt_ ! ) Clcrange B Addition
NAME HAME ws -

STREET ADDRESS STREET ADORESS | £§ O 5 P;\nr) MCLE \L\OCCQQ/ R -

CITY-5T-ZIP CITY-ST-7P New \Vor K. NN 1003

TE 1 oslee TILE 4 ' ! O] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ pelete TITLE (O Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 dlirector
of the cerporation or the receiver or trustee empowered 1o execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikgyempowered.

changed, or on an attachment with an address, with all gthe

SIGNATURE:

H\lﬁ\oz

TR Bate

Daytime Phone #

AV SS01000

CR2E034 (10/02)



