FILED
FOR PROFIT CORPORATION
u%a?:%na BusglFess REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000095288 Secretary of State
1. Entity Name 02-10-2003 90219 017 ***150.00
FISHDADDY GRAFIX, INC.
Principal Place of Business Mailing Address
5937 H RAVENSWOOD ROAD 5937 H RAVENSWOCD ROAD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
S SE— AL DER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEl Number Applied For
650637423 "INot Applicable
Zie ST [Couyn Tz | Geuntry — 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CLARK, CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
2638 TAYLOR ST, APTH
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and tit'e if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
!
AﬂF"RAE N?‘Q’D(!)!a '::EE lsllfalsg:ﬁg 00 9. Election Campaign Financing $5.00 May Be
er Wiy 1, ee wi - Trust Furd Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [ Change [ Addition
NAME KACKLE, JEFFREY NAME
sTreet ADoress | 5937 H RAVENSWOOD ROAD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-S1-2IP
TITLE STD [ pelstz TITLE [Jchange [ Addition
NAME CLARK, CHRISTOPHER HAME
sTrecT ADDRESS | 2638 TAYLOR ST, APTH STREET ADDRESS
cmy-sT-2P " T HOLLYWOOD FU 33020 — - — 4 crv-srap- - R
TILE 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TIMLE [ petete TITLE . {1changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-§T-2P

12. | hereby certify thatthe 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 feport or supplemental report is tue 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 receiver or trustgb errboviered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attadmeptwith®yn a all other Jike empowered.

SIGNATURE: AMGNVUNNAE 5REEEey) K2kid, President 1/20/03 (954) 966-9143

Au\dfﬂ!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

CR2EQ34 (10/02)



