2000 UNLFORM BUSINESS REPORT (UBR) FILED

1. Entity MName f

 DOCUMENT # P94000056046 Apr 11, 2000 8:00 am

ecretary of State

' LOBRUS GRAFX, INC.
. 04-11-2000 90237 005 ***150.00

Principal Place of Busin'ess Maliling Address
80 SECOND ST ! 60 SECOND ST
§TE 303 l STE 303 U u e v e -
SHALIMAR FL 32578 SHALIMAR FL 325791764
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
f 59-3259532 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
GASPAR!AN! F“CHARD G Street Address {P.C. Box Number is Not Acceplable)
60 SECOND ST
STE 303
SHALIMAR F, 32579 o L T Zoce

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

SIGNATURE j
Signature, ryried or printad name of registered agent and ttte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i
B et o iansso. " | Attr MY 5 2000 Feo il e sssnp | 1O SecionCanpoion Franoing - $5,00 wy 5o
= ' ' ? . Trust Fund Contribution. O Added 1o Fees
{See criteria on hack) o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Gelete TITLE [ Change  [] Addition
NAVE GASDARIAN, RICHARD G NAME
STREET ADDRESS | 60 SECOND ST STE 303 STREET ADDRESS
cmv-sT-2¢ | SHALIMAR FL 32579 CITY-ST-2P
T VSD | [ Delete T Ol Change [ Acdition
NAME MENENDIAN, LORETTA NAME
sTREET ADDRESS | 100 8TH AVE #58 STREET ADBRESS
CITY-ST-2IP SHAUMAH FL 32579 CITY-ST-ZIP
TITLE 1 oelee TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | = _ - o _STREETADDRESS | __
oTY-sT-ZP - CITY-5T-2°
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
e | [ Delete THLE [ Change [T Addition
NAME E NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP : L CITY-ST-2IP
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby cerlifyAthatj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar direclor
o;the cc{)irporation or the [soaer or trugiep empfwered 1o execute this as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gg - h A

SIGNATURE £z ""’ WWHREDS (hi e P J"ﬁ,é"‘fi, ?

Date Daytime Phone #

CR2E034 (9/99)



