2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022987 Apr 20, 2001 8:00 am

1. Entity Name
VIRGIN GRAPHICS, INC. ecretary of State
04-20-2001 90182 035 ***150.00

Principal Place of Business Mailing Address

1632 NE. 12TH TERRACE 1632 NE. 127 TERRACE

FT LAUDERDALE FL 33005 FT LAUDERDALE FL 33305 e

us us .

s s A A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0397609 Applied For
. Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 enlity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prirtad nama of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is gligible to satisfy its Intangl_tilf 1. . HF!LE NOW!!! FEE IS. $1 50.00 _| 10. Etection Campaign Financing - __$5.00 may 8¢
Tax filing requiremenit and elécts to d3 o” After MAY 1, 200t Fee will be $550.00 — |7~ Trust Fund Contribution. O " Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAVE ROSEN, JOEL NAME
STREET ADDRESS | 10558 MAPLE CHASE DR STREET ADDRESS
om-s-2f | BOCA RATON FL 33498 CRY-ST-2P
THLE [ Delete TILE ] changs [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-S1-2IP
TITLE 3 Deleta TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21P
TITLE . [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-ZIP CITY-51-2IP
TILE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Civy-S81-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N o e
Fomyisie——| T T T L T s Wﬁ;‘*’ e

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental repo
of the corporation or the receiver or trustee

changed, or on an attachmeptyvith an adgfe:
ot S {U —
SIGNATURE: /7 -~ /e ﬂiﬂ/)f 221977

EI?‘IATUHE AN%YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi

E

]
]

CR2E(34 (10/00)



