2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

OCUMENT #  P95000095288 Secre,tary of State

Entity Name
SHDADDY GRAFIX. INC. 02-20-2002 90163 045 ***150.00

AY  IBELIEG

CR2E034 (9/01)

ncipal Place of Business Mailing Address
37 H RAVENSWOOD ROAD 5937 H RAVENSWOOD ROAD
LAUDERDALE FL 33312 T LAUDERDALE FL 33312
Principal Place of Busingss 3. Mailing Address ”"”m HI llm l”" IImm“ Ilm Il"” I”“" ”"l um lm }m
¥&tfe, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
65-%37423 Not Applicable
i - . —
P B Country ap Country §. Certificate of Status Desired O $8'75 Pfddltlonal
3 et - - o e en . Fee Required
6. Name and Address 01 Current F!eglstered Agent 7. Namé and Address of New Registared-Agent:—
Name
Clark, Christopher D.
CLARK‘ CHRISTOPHER D Streeti\ggrgss ox Number is Not Acceptable)
26 SE 11TH STREET aylor St., Apt. H
FORT LAUDERDALE FL 33316
Cit Zip,Code:
¥ Hollywood FL 33620
' The above named entity submits this statement for # purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE Christopher D. Clark 2/1/02
ture, typed or printad name (Tegistare®Egant and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
. PR " P . 1"
3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
_ (See criteria on back) [} Make Check Payable to Department of State . ‘
i1‘ OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
;TLE PD 1 elete TITLE [ Change  [J Addition
a KACKLE, JEFFREY NAME
jreer aoress | 5937 H RAVENSWOOD ROAD STREET ARORESS
ITY-ST-Z1P FT LAUDERDALE FL 33312 CiTY-57-2IP
TLE STD ™ Delete TITLE STD , g] Change  [J Addition
[AME CLARK, CHRISTOPHER NAME Clark, Christopher
jeET A00#ess | 96 SE 11TH STREET SIREETADDRESS | 2638 Taylor St., Apt. H
asT-2P, | FORT-LAUDERDALE.FL 33316 . _. - CIW-%T-ZIP Hollywood, FL___33020_ _ ‘ i
e ] Deiete TMLE : COTT T 7T ‘Otmenge T [ addition
AME NAME
'THEET ADDRESS STREET ADDRESS
JTY-ST-2IF CITY-5Y-2IP
MLE C [ Detete TIKE ‘ [ Change T[] Additicn
IAME NAME
ETHEET ADDRESS STREET ADDRESS
SITY-3T-70P . CITY-$T-2IP
1TLE oY O e e [ Change T Addition
AME NAME
STAEET ADCRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP
ime O alete TILE [J Change [ Addition
AME NAME
:STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. 1 hereby certify that the information supplied with this fllmg goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isyirue apd Jccurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recelver ¢ trusted mp ereq to precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmg ith alf otiger like empowered.

SIGNATURE:

A
OIS Kackle, President 2-1-02

¢ OR PRINTED NAﬂE OF SIGNING OFFICER R DIRECTOR Daia : Daytime Phone #




