. 2003 FOR PROFIT CORPORATION
/ UNIFORM BUSINESS REPORT (UBR)

¢DOCUMENT #  P93000022987

1. Entity Name

VIRGIN GRAPHICS, INC.

. NEE
Principal Place of Business |50 & touerim F(JMaiIing Address 1650 . thwerline, €.

| 1632 ME4STH-TERRRCE Swate H ~JGBENEPTHTERRAGE  Sde W
|_FT_LAUDERBALE-FE-93905 (yperfie gsah, FL  FILAUDGROAE-FC 05 Deerield Beach, FL
us

334y 48 3INY2
ug
2. Principal Place of Business 3. Maiting Address
S_uite_a, Apt #, etc. Suite, Apt. #, etc.

- — e m e . —— e e

——a R s

FILED

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90139 003 ***150.00

AR B

CHECK HERE IF MAKING .CHANGES

City & State City & State 4. FEI Number 65-0397609 Applied For
Not Applicable

Zi Countr Zi Countr it
P Y P y 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSE-N’ JOE‘E—— e, i Street Address (PO, Sox Number is Not Acceplabie)
10558 MAPLE CHASE DR . T mSeeee e e
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reingtating) DATE
- feimiiem sz EILE- NO! . oot 3 UL~ B e R TR b ey "::ﬂ;é.’i'EiéctIJ;'Camp-a-ign'Financiﬁ‘g - "+ -$5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0O Add.ed to Feyt;.s
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Adaition
S NAME ROSEN, JOEL NAME
streeT anoress | 10558 MAPLE CHASE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IF
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§7-2IP
TILE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
TITLE [ Delete TITLE L] Change [ Addition
NAME NAME
T|TSTREETADDRESS'| = = - = . o emm e e o STREETADDRESS - |~ o e L e
CITY-ST-2IP CITY-5T-ZiP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5§T-21P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-8T-2IP
12. | hersby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empoweged 1o execule this reporLgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
. changed, or on an attachment with an address, wit# all other like emp
. S e =
SIGNATURE: ___SIGNAZUZZ Hc 72 11B
SIGNATURE Auyﬂ:m R PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



