2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042719

1. Entity Name

CAUSE N F/X GRAPHICS, INC.

Principal Place of Business

77 EMERALD WOODS DRIVE, UNIT |-7.
NAPLES FL 33963 - -

Mailing Address

77 EMERALD WOODS DRIVE. UNIT |7
NAPLES FL 34108-0501

2. Principal Place of Business

3. Malling Address

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90042 001 ***150.00
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Suite, Apl. #, eic. Suite, Apt. #, elc. N , DQ‘;\;OT WRITE 1N THlS‘S'PAQEﬁ;‘
City & State City & State 4. FEI Number 59'3393383 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gi.;fqg:ﬁ:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 1 Ep
HENKE, JON don MiL.
ARG, VM e e emer. ams - 2eme - = Streel'Addess (P Q-Box Number is Not Acceptablet <~ - -0~ -
77 EMERALD WOODS DR : i ENERRD " Wes B U DruVE
UNIT |7 ‘ Un T i iy
NAPLES FL 34108 o o
NAPLES FL 4108

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

SIGNATURE

I requstered agent and Ll Tap

(MOTE: Registerad Agant signatuce raguited whan reinstatingl

f'[zqzoo

9. This corporatioMelfgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
TMLE D O pelete TITLE [ Change [ Additicn
NAME MILLER, JON NAME

STREET ADDRESS | 77 EMERALD WOOQDS DRIVE, UNIT -7 STREET ADDRESS

CIY-ST-2IP NAPLES FL 33963 CITY-$T-2P

TLE O pelete TITLE 1 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiF

TMLE O Defete TMLE [ Change [ Addition
NAME™ "=~ - - b - B THAMETT ST s s e T TERR TR — T ——————
STREET ACDRESS STREET ADDRESS

omr-51-28 CATY-S1-7iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TE [ beiete TME [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

13. | heref)y cenify that the information supplied with this ﬂling
indicated on this report o supplemental repart is true an

does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same (egal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with al

SIGNATURE:

ddress, with all other like empowered.

AN
P LTI =

OF SIGNINGSOFFICER OFt DIRECTOR

Date

Daytima Phona #

CR2FNR4 (9/a0)



