FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P94000067916 Secretary of State
1. Entily Name 02-28-2003 90152 005 ***158.75
GRAPHIC DESIGNS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3161-3 SE SLATER ST P.O. BOX 2431 R S
STUART FL 34597 STUART FL 34895
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #. et. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ‘JApplied For
65-0517545 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired I;K $8'75 ﬁ.‘ddmona'
Fee Required
- 7= g2"Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Registered Agent
Name
CHARY' LAWRENCE E I Stregt Address (P.O. Box Number is N«:;t Accerplable)
555 COLORADO AVE STE 1 -
STUART FL 34986
City FL Zip Cede

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. | am-famitiar with, and accept
the obligations of registered agent.

LR RN

SICNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstaling} DATE
[+
FILE NOW1!! FEE IS $150.00 ) )
¥ . 9. Election C ign F
At Hay 1,303 Foo wil b $55000 Coctn Conpa Fe0 ) $5,00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . [ Delete TMLE . [ Change [ Aadition
HAME .. | GALLAGHER, KEWIN - HAME
steet acoress | 444 ROBALA CT STREET ADDRESS
orv-st.zp | STUART FL 34986 CITY-5T-2IP
TTLE S [ Delete TILE [J Change [ Addition
HAME HOLT, MARGARET NAME
sTReeT ADDRESS [ 505 FINI DR STREET ADDRESS
CITY-ST-7iP STUART FL 34996 N CITY-ST-2IP
THLE PD T v Y Clpeste — F e T T T - [JChenge [ Addition
NAME GALLAGHER, ALISON NAME
sTreeT aooRress | 444 ROBALA COURT STREET ADDRESS
crv-st-zp | STUART FL 34996 CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CITY-ST-ZiP

12. 1 hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indlicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 exegs s report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachment § an address Ay aII opher

sianarure: _ Oty mylast, /%?5/0 > 7723770006

SIGNATURE AND TYPED OR PRINTED NAME Dr SyIING OFFICER B&f DIRECTOR U D?ﬁe Daytime Phone 4

CR2E034 (10/02)



