2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nams

FINE GRAPHICS, INC.

DOCUMENT # P93000050999

Principal Place of Business

6708 PINES BLVD
PEMBROKE PINES FL 33024
us

Maiting Address

6708 PINES BLVD
PEMBROKE PINES FL 33024
us

2. Principat Place of Business

3. Malling Address

Suite, Apt. # otc.

Suite, Apt # elc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90105 030 ***150.00

A

DO NOT WRITE IN THIS SPAGE

[T

City & State

City & State

4. FEI Number 65_0424620 ADD“OU For

Mot Applicable

Zip Country

Zip Country

 Certificate of Status Desic $8.75 Additional
5. Certificate of Status Desired U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUVALL, FARIN
6708 PINES BLVD
PEMBROKE PINES FL 33024

Name

Street Addraess (P.0O. Box Mumber is Not Acceptable)

City ni | Zip Code
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.
SIGNATURE
Signature, typed o printed tame of segigerad agent and e i app tabe, (NOTE: Registered Agert signatura requirag when reirsialing) DATE
is ion is eligin! ity its i FiLE NOWI FEE 8 §i30. . - )
9, Thmf:or,oorat on is ehgwbg to satisty its Intangible Tl ‘u\_}'\!\ﬁ' F 13; $i50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be §550.00 ) e N
S . . L ) . Trusi Fund Contribution [ Added 1o Fees
{See criteria on back] a Miake Check Payable to Depariiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD T pelete TiTLt [ change [ Additon
NAME DUVALL, FARIN NAME
SRETADCRESS | 221 N 68 WAY STREET ADDRESS
Crmy-s:-412 HOLLYWOOD FL CITY-ST-2P
ILE TD ™ Delste TITLE [J Crange  [J Additicn
NAME DUVALL, FARIN NAME
STREETADSRESS | 2291 N. 68 WAY STREET ADDRZSS
CiTY-57-21° HOLLYWOOD FL CliY-ST-21P
M [ Deleve TILE [ Charge [ Addition
MAME MAME
STREE] ADSRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-7IP
TITLE [T Dalete TITLE O Change [ Additio-
NAME HAME
STREET ADORESS SYREZT ADTRESS
CITY-ST-ZF CITY-S%-21P
TITLE O pelete TITLE [ Change [ Acdition
NAKF NAME
SIREET ADDRESS STREET ADZRESS
CITY-8T-2IP Giry-§r-212
THTLE O velcte Tim.[ [] Change ] Additon
NAMT NAME
STREET AOURESS STREET ADDSESS
oIty sr-2Ip CITY-ST-21P

indicatad on this report or suppierpenial repg

changed, ar on an attachment yfth an a

of the corporation or the receiver fr trustaegmgowered

13. | hereby certify that the information supplied with this filfng does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
s true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officor or director
executé this repart as required by Chapter 807, Florida Statutes; and hial my name appears in Block 11 ar Blogk 12 §f

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

FRRIN pPuyate PRS 0547 J/Z?‘/oj ( g 74) 96 - 300
P/c

Daytire Thone #

V09I e

CR2EG34 (10/00)



