2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2 .
DOCUM P95000020656 Apr 27,2000 8:00 am
GRAPHIC DATA INC. ecretary of State
v 04-27-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
3500 NE 11 AVE 3500 NE 11 AVE
QAKLAND PARK FL 33334 OAKLAND PARK FL 333342812
F e R M ANAEA IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0562946 Applied For
Not Applicatie
Zip Country Zip Country 5. Cgrtificate of Status Desired | gaae-gg:] Lﬁ:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -
e ToMLi . DAVID
TOMUN, DAVID Street Address {P.O. Box Number is Not Agceptabla)
4080 NE 5TH AVE.
* OAKLAND PARK FL 33334 3500 NE /17 . AJEVUE
VArLadd  Daek. FL | *"%333¢

rd
8. The above named entity submits this statement for the purpase of changing its registared offics or registereq agent, or bath, in the State of Florida. .

SIGNATURE DAY} D %Mb"‘) T oo N IAYVLY

Signature, typed or printed name cf registerad agent and tite if applicable. {NOTE: Ragisterad Agent signature r hehfeinstating} paE £ ’
_‘ oL . ' - . . . f -
9. This corporation is eligible 1o satisfy its Intangible |, FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
e PTD _ [ Delete TE [ Change [ Addition
NAME . TOMUIN, DAVID J NAME
stReeT AnDRESS | 4201 N.E. 16TH TERRACE STREET ADDRESS
orv-s1-22 | DAKLAND PARK FL 33334 oiTY-S1-2P
e ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
JATITLE : PRSI PE= SR 0 ;' YR . L (1 |-CEC R S e e e )-Change___[C] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CiTY-5T-2ip
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 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 attachment with an address, wjith all other like gmpowered.

s ' 5% - St#
SIGNATURE: _- e iU DAVID J?n'/EMw/ ‘fé«gﬁo (%0

SIGNATURE AND TYPE! IN'IV NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

Wk

o



