2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GRANADA GRAPHICS INCORPORATED Secretary of State

05-23-2000 90209 014 ***150.00

Principal Place of Business Mailing Address
4 SIGNAL AVE 4 SIGNAL AVE
STE B . STEB
ORMOND BEACH FL 32174 QORMOND BEACH FL 321748750
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 59_3231 { 52 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired _ Fea Roquired

— P e el T P

6. Name and Address of Current Registe;;d .A_gél;l 7 7. Name and- Addréss of New Registered Agent
Name
MACMANUS' KIMBERLY A Streel Address (P.O. Box Nurr;;er is Not Acceptable)
770 W GRANADA BLVD 311t
ORMOND BEACH FL 32174
City FL 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 @LM %QW S - - Paco
Sigi¥ature, typed or printad name of reg)!

d agan(and Wie it apphcable (NOTE" Registered Agent signaluss required when reinstating) DATE
9. Thisc tion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150. : P .
Tax Hin ecuierment anc los 10 0 50— Attor MaY 4 2000 Fog wil po $550.00 O B Faneing $5.00 way 8o
G re : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 belsts TIMLE [ Change ] Addition

NAME MACMANUS, KIMBERLY A NAME

steeT 4D0RESS | 28 LANDINGS LANE STREET ADDRESS

omv-st-2¢ | QRMOND BEACH FL 32174 oTy-S1-2P

e v 1 Delele e O Change [ Addition

NAME MACMANUS, CHAD B | R

STREET ADDRESS | 28 LANDINGS LANE STREET ADDRESS

arv-si-2¢ | ORMOND BEACH FL 32174 oiy-S1-7p

— e =

-HTRLE - - s T Delete TYE™ d B . [ Change  [_] Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE . ™ detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ThLE [ pelete TITLE (O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE 1 Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd on this report or supglemental report is trug and accurate and thal my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Si@GNATU - . . 10

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

DOCUMENT # P94000016433 May 23, 2000 8:00 am

CR2E034 (9/99)



