2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 Feb 20, 2002 8:00 am
DOCUMENT # P9600002513 S t £S
1. Entiy Name ecretary of State
F D G GRAPHICS, INC. 02-20-2002 90008 014 ***150.00
Principal Place of Business ’ Mailing Address
1939 NE. 147 LANE 1939 NE. 147 LANE .
MIAMS FL 30181 MIAMI FL 33181 _ HUUZ8U 40
2. Principal Place of Business 3. Mailing Address ||II“II’ “I ‘l”l m" llm |||“ “m“m nll’ I““ ““I M“. “l‘ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lCity & State City & State 4. FE) Numbaer Applied For
MT%M Not Applicable
ap Country ‘e Country 5. Certificale of -Sljcuus If)esired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
Gﬂ‘ER, FRANKLYN D Street Address (P.O. Box Number is Not Acceptable)
1939 N.E. 147 LANE B
MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signature, typed or printgd nama of registered agent and litle if applicable. (NOTE: Registered Agerit signature required when reinstating) GATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax f"'“g r?q“"emem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
a1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE [Jchange [ Addition
NAME GRIER, FRANKLIN D NAME
streer aporess | 1939 NLE. 147 LANE STREET ADDRESS
crv-sr-zp | MIAMI FL 33181 CITY-ST-2P
uts [ selete TILE ) [ change [ Addition
‘NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF _ ) CITY-ST-2IP o
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certity that the infarmation
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 directar
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapier 807, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wtT An address, with gjf other like grppowered.

SIGNATURE: ___ SASesAsi oferic m-'f‘ﬁ/m@@/i@ { M} 305 Y bFE/

SlexTURE AND TYPED OiPRINTED NAME Q{SIGNING OFFICER OR DIRECTOR T Dae Dayﬂmﬁ Phbne #

¥ LSRRI

ny

CR2E034 (3/01)



