_ 2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # P95000061315 FILED
1. Entity Name Jlln 02, 2000 8:00 am
NEBULA GRAPHICS AND MULTIMEDIA, INC. Secretary of State
06-02-2000 90018 045 ***150.00
Principal Place of Business Mailing Address
15623 GREATER GROVES BLVD. 15823 GREATER GROVES BLVD.
CLERMONT FL 34711 CLERMONT FL 34711-8096
= e s L R
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
59-3332612 Not Applicable
--—-—~Z~iP:- , cem e ﬁm‘uh-?g——- - -Ei_p_w e — Coun_t?j_- 5. Cerlificate of Status Desired O ?8'75 Additional
= e B -- e - ee Required ==
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, TODD -
! Street Add {P.O. Box Number is Not Al table)
15823 GREATER GROVES BLVD. o e T o e
CLERMONT FL 34711
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registared agent and titla if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
P Tocting maamontne sec octio " | ftor MAY 1,200 Foa wil ba 3s000 | '™ Secien Campsion ncing | $5.00 wy g
g 1€ : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TmE O Change [ Addition
NAME COLLER, TODD NAME
stheeT aporess | 15823 GREATER GROVES BLVD. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-ZP
TITLE O peiete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . e e o s e ez o - - Koorvestae— | o e e — ]
TIILE " O Deiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
THLE 3 [ Delete TITLE (D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TILE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informatien supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information
indicated an this report or supplemegial 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
of the corporation or the recei 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 attach | other like empowerad.

SIGNATURE:

-

A e TUTRED <[tfzee asz-z4z_ 1854

#" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datel Dayt:me Phone #

CR2E034 (9/99)




