2002 UNIFORM BUSINESS REPORT (UBR) FILED

:\’_

DOCUMENT #  P95000069825

1. Entity Name

Secretary of State

May 28, 2002 8:00 am

GRAPHIC ASSOCIATES INTERNATIONAL, INC. 05-28-2002 91530 029 ***150.00
Principal Place of Business Mailing Address
6574 NORTH STATE ROAD 7 6574 NORTH STATE ROAD 7
SUITE 145 SUITE 145
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%21557 Not Applicabie
“ip ' Country Zip Couniry 5, Certificate of Status Desired O $8'75 Additionaf
Fee Required
“6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
AGOVINO’ FRANK Street Address (P.O. Box Number is Not Acceptable)
6574 NORTH STATE ROAD 7
SUITE 145 _
COCONUT CREEK FL 33073 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ."'-" :
w
baih, te e Y
(SIGNATURE
a8 Signature, typed o printed name of registered agant and (itle if appficable. {NOTE: Registered Agent signature required when reinsiating) DATE
3 i ion is eligi isfy i i ILE N n 150. ‘ . .
B ™™ | perMay 1, 2002 Foo il bosss0o0 | 10 Elcion Campaion Fnancing - $5.00 ey e
‘g ; aq ) ¥ 1s * Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE [ change  [C] Addition
HAME AGOVINO, FRANK HAME
streeT aooress | 5851 HOLMBERG ROAD, #3816 STREET ADORESS
" GTY-ST-2P PARKLAND FL 33087 CITY-ST-ZIP
mE O Delete TLE O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TTLE .. . . . - . - Oopelete ME - oe .- - - = . = - . - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP ]
TITLE ] Delete TITLE [ Change ) Addition
NAME® NAME
« STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cimy-81-21p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE {0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP

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
of the corporation or {he Teceiver of trusiee empowered to exacute this teport equited by Chapter 807, Florida Statutes, and that my name appears in?ck 11 o Block 12 i

changed, or on an attachment with an address, with ait other like empowe, ?
SIGNATURE: LN AL A “F 02— Byy gYC

= F

AL PR

SIGNATURE AND TYPED OR PRINTED NAME OFSIG y‘FICER OR DIRECTOR Date Daytitne Phone #
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CReE034 (9/0])
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