FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90131 001 ***300.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ4000045105

1. Entity Name

GRAPHIC INSTALLATIONS, INC.

Mailing Address

4433 35TH ST. SW.
ORLANDO FL 32811

Principal Place of Business

4433 J6TH ST. SW.
ORLANDO FL 32811

IATLAK T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, - Suite, Apt. #,.etc. - DO NOT WRITE IN THIS SPACE _

L4620L0-

AY

City & State City & State 4, FE| Number Applied For
59—3254744 Not Applicable
Zi Count Zi Count \ iti
o auniry P untry 5. Certificate of Status Desired a $8‘75 Addltlonal
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAU'ACE' ROBERT L Street Address {P.Q. Box Number is Not Accentable)
4493 36TH ST. S.W.
ORLANDO FL 32811

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporauon is eligible to satigfy its Intangible
Tax filing requwemem and elects to de so.

FILE NOW!I! FEE IS $150.00
" After May 1, 2002 Fee will be $550,00™

- 10. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBo -
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD. [ Detete TITLE [l Change [ Addition | o
NAME WALLACE, ROBERT L HAME <
sTReeT ADORESS | 537 MARY JESS ROAD STREET ADDRESS §
CITY-ST-7IP ORLANDO FL CITY-ST-2IP §
TILE  delete TITLE O change [ Additien | O
NAME RN NAME
STREETADDRES§ R STREET ADDRESS
CITY-5T-2P ! CITY-S5-2IP
TIMLE O celete TILE [JcChange  [) Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
_ STREETADDRESS.|.— . __ . — STREET, ADDRESS —{._ _ R R .
CITY-ST-2IP CITY-ST-2IP
TImLe (] pelete TITLE [ change [ Aadition
NAME NAME - ,
STREET ADDRESS STREET ADDRESS PR T
Ty -ST-2p - - . CITY-ST-2IP -
TLE St By v + O Delete TIME [ change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
QS. | hereby. certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S8 ¢ ndidated on this repol plemenial-report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation oi/the recejver or trustee gmpoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an , With il other like empowered.
: RN TRV TN
SIGNATURE: S A o [a.tp 10'/ 40 - p485-535% | -

! i
TURE AND T\“ED OR PRINTED NAME OF sue.mus OFFICER OR DIRECTOR

Data Daytime Phona #




