2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000017644 Mar 31, 2000 8:00 am

AG GRAPHICS, INC. Secretary of State

03-31-2000 90066 025 ***150.00

Principal Place of Business Mailing Address
1621 LASBURY AVENUE 1621 LASBURY AVENUE
WINTER PARK FL 32769 WINTER PARK FL 334871731

sariens o [Earneacer MMM Wio i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bota L adon PL- | EBEARKaton, PL |2 seaei o Aol
259_)\/\%(\ Count\ry)g h . i%\_{ gq“ CO{_)”?{ A" ) 5. Certificate of Status Desired  _ ] geae'gg] Iﬁ?e%m"a'
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORTZ, ALBERT W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RDAD
SUITE 340W
BOCA RATON FL 33431 City FL | ZpCode

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 of printed name of ragistered agent and title if applicable (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This FOrporatiqn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fovs
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE PE2SIDENT D Grange [ Addition
AvE GROSS, ALISON NAME &R055, Autson
streer aporess | 1621 LASBURY AVENUE STREET ADDRESS 304 NE 1 oy crreeet
orv-size | WINTER PARK FL 32789 ov-se | o ear L ATON P 33481
TITLE = pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1. pelete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-70P CITy-ST-2P
TTLE [J pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is trug 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 saceiver or trustee grmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith @n addiess, with all o l|keﬁn_%wered.
SIGNATURE: ANOSEL s dondt 3 /zg} 66 <tel-229-004o

RE AND TYPED dQ)mNTED NAME CF SIGNING OFFICER OR DIRECTOR b DMe Daytima Prone &

\g

SEnatul

CR2ED34 9/99"



