FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV B6.8PED

ecretary of State
DOCUMENT #
1. Entity Name P96000055193 04-16-2003 90176 021 ***150.00
THE GRAPHIC WITNESS INC.
Principal Place of Business Mailing Address
220 SE 6TH ST. 220 SE 8TH ST.
FT. LAUDERDALE FL 333161014 F7. LAUDERDALE FL 333161014
e R RAREAR NGO
Jo8 5. Andreciss Ave o8 S, Andrews Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. MECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number Applied For
FT. LA U.d e/‘clq.l e FL FT. LH’ u.cl I.‘if‘clﬁ. /& F(- 650709839 Not Applicable

‘%3_ 16 éogi’ A ,Qc_( L 3?;3 Il e /303-['122:: ad. . | 5 Geriicate of Status Desired [ _ q§g-;’§q£§:;ﬁ°£"i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAL, CAL DEae , (At

220 SE 8TH ST. -7 O N WY v

FT. LAUDERDALE FL 33316-1014

" Fr fgugenoms”  FL | 53%,

8. The above named entity submit: Ahis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered -
» e

Cat D P

SIGNATURE
Signature, ty) or printad name of registered agent ang title it applicabla, (NOTE: Registarad Ageni signature reguired when rainstating} DATE
FILE NOW!!I FEE IS $150.00 . N .
. : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TinE 2 B Thange [ Addition
NAME DEAL, CAL " NAME DEAL, CA«
sTeeET ADDRess | 220 SE 8TH ST, _ smeerooiess | FOY S AW S Ave,
arv-st-ze | FT. LAUDERDALE FL 33316-1014 Ciry-51-2p Fre fiawoendiieg Fo $32/6
TITLE [ elete TIiE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE s T T ” T Ok~ T Y e . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TMLE [ pelete THLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e . [ Detete iTLE [J-Change [ Addition |-
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP ' CITY-57-2IP
DILE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-#IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. i 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 the receiver or frustee pmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all cther like empowered.

SIGNATURE: ___ SIG/Y, £ RZdnenre V/?’A'S Gy -F32- 2528

SIGNATUWNDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR . Date Daytime Phona #
7

CR2E034 (10/02)




