e ———— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022987 Feb 01, 2000 8:00 am
1. Entity Name S t f S
VIRGIN GRAPHICS, INC. ecretary of State
02-01-2000 90025 009 ***150.00
Principal Place of Business Mailing Address
1632 NE. 12TH TERRACE 1632 ME, 12TH TERRACE
FT LAUDERDALE FL 33305 FF LAUDERDALE FL 33305-3131
Us us
I3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
97609 Not Applicable
Zip Country P . Couniry 5. Certificate of Staws Desved ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~oem o cfew s - -7, Name and Address of New Registered Agent . T T
Name
ROSEN, JOEL Street Address (P.O. Box Number is Not Acceptable)
10558 MAPLE CHASE DR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entit staterpéht fof the puptose oljchanging its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE =
Signature, Typgd or prin(e«i name of registered agant and ttle if arﬁ?ca_bla. (NOTE: Registered Agent signature required when reinstatng) / DATE /
9. This corporation isfeligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti i Financi
Tax filing requirenfent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - _I;ec ion Campaign Financing O $5.00 May Be
o ust Fund Contribution. Added o Fees
(See criteria on fack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TILE [Jchange [ Addition
NAME ROSEN, JOEL NAME
sTReeT ADORESS | 10558 MAPLE CHASE DR STREET ADORESS
CITy-$1-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-37-2IP
TIMET Formesoc M TS e TR T et eE o '““D‘D‘Eléﬁi THUTES ™ ¢ T T e s e = = === -[JChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-$T-2IP CITY-ST-7IP
TE [ Delete TmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7IP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-7IP CITY-8T-ZIP
TLE O Delete TILE O Change [ Addition
NAME - MAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualify fop the exemplion stated in Section 119.07{3Xi), Parida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and acgurate and y signaiure shall have the same legal effect as if m?’der oath; that | am an officer or director

of the corporation or the receiver or trustel as reguired by Chapter 807, Florida Statutes; and that m¢ name agpears in Block 11 or Block 12 if
changed, or oh an attachment with an p«re: .

SIGNATURE-X _ SHZAN! / ?—17/ [

T N\ SIGNATURE AND T?PED OR PRIN'(ED NAME OF SIGNING OFFIGER OR DIRECTOR D?‘

Daytima Phona #

Vi



