2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS

REPORT U R)

DOCUMENT #

1. Entity Name

COURTROOM GRAPHIX, INC.

P97000020873

Principal Place of Business

Mailing Address

3000 SW 28TH 57 3030 SW 26TH ST
MIAMI FL 23133 MIAMI FL 33433
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 90111 049 ***550.00

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0743330 Net Applicable
Zi Count Zij Countr
b My P ountry 5. Certficate of Status Desired []  90-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SENDZISCHEW, SHERI —
3030 SW 28TH ST
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. |

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TRE PTD N O Oelete TILE Clchange ] Addition
NAME SENDZISCHEW, SHERI NAME

sTreeT anpress | 3480 POINCIANA AVENUE STREET ADDRESS 7,

CITY-8T-2ZP COCONUT GROVE FL 33133 CITY-§7-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME R et R B e e S i I 1 1Y 2 N S— R - T

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-S7-7IP

TITLE [ Delete TITLE {Jchange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

TITLE 1 Delete TITLE [d Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TME ] Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : 2 ” CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or su|
of the corporation or the rec
changed, or on an attachm

ion supplied with
lemental report isfrie an
er of trustea emp
ith an address,

SIGNATURE:

th all other like

i filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered.

ered 1o execulg'this report as required by Ghapter 607, Florida Statutes; and that my name appear, mbBlfck 10 or Block 11 if

Suant GaNoy

-fumm'une AN::TVPEMPMED NAME OF szcmnc Qjﬂcen OR DIRECTOR

o< L!féf/*é&%

Date Daytimg Phona #

AV ¥O5¥EC0

CR2E034 (10/02)



