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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
- Secretary of State

05-28-2002 91746 042 ***150.00
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1. Entity Name

wel QRAPIICS TMC -

DOCUMENT #2200 7000 1377 3

o SEE

. DO NOT WRITE IN THIS SPACE

36436

2. Principal Place of Business 3. Maillng Addresy

Lot M) 69 Mauol
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7. Rame and Address of Current Reglstarad Agent
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-(‘ .

ia L7
D lon Lcnil Gactony FL |88

8. The above named enlity subrnits s statement for the purpost of changing itS

SIGNATURE

regislered office or registered agent. or Do, the Stala of Florica.

TXRLINE, y] 401 O ikl nav oF eeepreredd g, aned iy if bppAcatle.

(NOTE: Regisiofed Agent LJOral:ie (il when seinanlingt

9. This carporation is eligihle o salsly its Intangible
Tax filing requirement amkd elects Lo do so.
{See critedia on bHack)

January1 - May 1 Feo is $150.00 - -
AMer:May 1, Fee Is $550.00
-.: . Amended UBR Is $61.25 "
Make Check Payabls to Department of State

16, £lection Campaign Financing
Trust Funict Contribution.

55.00 May Ba
Added 1o Fees
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CiN-ST- 1P CIY-5T- 2P o ; BO NOT WR'TE Ittt e
"IN THIS SPAC
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CWr-ST. P - Y- ST iy
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CiTy-ST- 2P , EY-5T-0P _
13. 1 hereby cortily thal the infefmation Swoplied with this filing dons not qualify for the exemption staled in Section 119 07{3)(). Fiorida Siatutes. | further cenity thal Ihe information
indicaiad on this report gf supplement report is rue an accurate and Lt oy signaiure shall hiave te same legal effect as f rade: under oalh; that | am an officer or director
of the corporaticn of ) receiver or rullec empowered 16 o ute {his er3ort as regyired Ly Chapter 607. Florida Stelutes: and that my fami: appaats in Biock 17 or on sn
atachrmem with an address, with all ol iike efipowgfed. / /
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