2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000066593

1. Entity Name

'GO GRAPHICS'GROUP INC.

Principal Place of Business
5135 CURRYFQRD RD.

Mailing Address
5135 CURRY FQRD RD

SUITE 100 STE 100
ORLANDO FL 32812 ORLANDO FL 32812
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90157 046 ***150.00

AR IO MA AR KA

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3204207 Not Applicable
2Zi I Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
. -.B. _.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
W W0oD
LARRY Street Address (P.O. Box Number is Not Acceptabie)
5135 CURRY FORD RD
STE 100

ORLANDO FL 32812 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose
."the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

an addrasy, with all other like empowered.
r@ﬁ@uz; FRUMRH

SIGNATURE:

SIGNATURE
¥ Signature, typed or printed name of registered agent and ritls if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 CH:7333 - Hiso ™ 9. Electon Gampaign Financing $5.00
After May 1, 2003 Fee will be $550.00 e), / 6L / 2owd " Trust Fund Contribution. Added tohlizisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . 1
TME D 3 belate TITLE O change [ Addition | & i
NAME WOOD, LARRY NAME =
sTeEr aooress | 10342 JANE EYRE DR. STREET ADDRESS 3
civ-stze | ORLANDO FL 32832-6229 CITY-ST-2F Q |
T D [ pelete TMLE [Jchange [ Acdition %
NAME WHITE, RICHARD NANE
STREET ADDRESS | 13729 KIRBY SMITH RD STREET ADDRESS
_(;H’Y—ST—IIP ORLANDO FL 32832 oITY-ST-2P
HTLE 3 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
WILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report gSuppernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the/feceivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmen¥with

o3 w02 (5% 2683

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t?h’” 06,

Date Qaytime Phone #




