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1. Entity Name 03-31-2003 90114 003 ***150.00
GRAY INK, INCORPORATED
Principal Place of Business Mailing Address
11000 NW 18 DRIVE 11000 NW 18 DRIVE TTTwvwvewy
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address l ill“ll' Nl ||||| ”m ||m ||IN ""' Il‘ll llul "m 'I“' ll’ll ““ “Il
Suite, Apt. #, stc. Sulte, Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0417995 Mot Applicable
Zi Count Zi t iti
P eunty ” Gountry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ) - T - Name - s .- o
BONELLL WILLIAM R Street Address (P.O. Box Number is Nol Acceptable)
11000 NW 18 DRIVE
PLANTATION FL 33322
City FL Zip Cede
8. The above named entity submits this statement for the purpose 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
Signaturs, typed or printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
AftE“iﬂE NOV:;H ';_EE I,s” i‘:SO-OO 0 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Detete TITLE (] Change [ Addition g
NAME BONELLI, WILLIAM R NAME =]
stReer aoress | 11000 NW 18 DRIVE STREET ADDRESS 3
crv-stz¢ | PLANTATION FL 33322 CITY-ST- 2P <
o
TITLE [ Celate TIMLE ] Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTy-5T-2IP
TITLE |:| Delate TITLE [ Change [T Addition
NAME : - —— - HAME - - - e R N
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIHE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypplernental and accurate and tha} my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corparation or the recel tr red 1o execute nis repgt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, cr on an attachment with d.
SIGNATURE: ___/ % 3 Ay - I537
SISNATURE AND TYPED OR PRINTED NAME OF slemmi}ﬁﬁcan OR DIRECTOR Dale Daytime Phone #




