2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017079

1. Entity Name

GRAPHIC ALCHEMY INTERACTIVE, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90104 005 ***150.00

Principal Place of Business Mailing Address
3700 GALT OCEAN DR 3700 GALT OCEAN DR
STE 705 STE 705
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33428-4775
us us
e e [N
2313 Curro 3 on D
Suite, Apl. #, etc. wSuile, Api. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Bot Beten, Fiompa A Reqon Flosipa 65-0505468 ot Applae
Zip Country Zip ? Country " . $8_75 Additional
33428 (} ] 5. 3 ?)4 za U . ﬁ . 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

e Mceknm DNupe sy L.

3700 GALT OCEAN DR
STE 705

MCCLARY, ANDREW L Street Address (P& Bax Number is Not Acceptable)
122913 CuirTon D

VS

FT LAUDERDALE FL 33308

““Bacn LoTow FL | %58

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
Signaiura, typad or printed nama of registerad agsnt and titla if apphicable. {NOTE: Registared Agent signature required w.hen rginstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . _— .

Tax filingprequirement%and elects loydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10. 1E_rlSz{tlfglr:n(;agozat:?bnuggl:ncwng ] fzﬁqowézzsaa

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - 3 Delete TITLE ) X Change [ Addition g
e MCCLARY, ANDREW L e Mclraen hupess L. s
sTREET aoDRESS | 3700 GALT OCEAN DR, STE 705 STREET ADDRESS | 422919 CrLimrona Davt §
orv-sizp | FT LAUDERDALE FL 33308 ovsize. |Bactn RATON. FL  D3428 o
mie D 1 Delet TITLE D . X Change [ Additien &
HAME MCCLARY, CLAUDIA P NAME McCrnevw CLRuDin P.
smeeT aooness | 3700 GALT OCEAN DR, STE 705 STREET ADDRESS | ¢ 2.’ 13 ¢ Uiegtod Deive
CITY-8T-20P FT LAUDERDALE FL 33308 Liny-sT-J8 Roon 2 read L 33428
E ) o T - ™ O Delete me T T ) ot 7t [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1- 2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TMLE o [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears irt Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\jAu lo 2oue

Dats Daytime Phone #




