2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035232 Apr 19, 2000 8:00 am
1. Entity Name
GREAT RESULTS WITH GRAPHICS, INC. ecretary of State
04-19-2000 90044 041 ***150.00
Principal Place of Business Mailing Address
8260 S.W. 151 STREET 8260 S.W. 151 STREET
MIAMI FL 33153 MIAMI FL 33158-1358 S AT
fiesste
e s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ = - City & State = = _4. FEi Nur;1ber ) 615:0748354 | .&;plied For |
' Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gg'gglﬁf;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggi%oswwcfgrir%m CE Street Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33165
City FL Zip Code

8. The above named entity sulmits this staternent for the purpose of chg¥fging its registered office or registered agent, orboth, in the State of Florida.

oiq,;})ru\: ‘-”13{6”0

SIGNATURE -
Sngnalura% or printa&4A8fme of reistéred agent and title if applicable. (NOTE: Regstered Agent signature required when rainstating) 2 S

8- Tﬁistorporation'tsvnglblem'sansfy‘its‘lntanglmed"wﬁfﬂ;ﬂm'Ib’b‘Iau:lTU ’ - T - e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁjz: Igsnc;ag o&?}inugg: neing 0 fd%e?jowhgif @
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE 0P ﬁmg TITLE K(:hange [ Addition

NAME SANDOW, GEOFFREY NAME

sTReeT ADORESS | 10840 S.W. 48TH TERRACE STREET ADDAESS

CITY-ST-20P MIAM! FL 33165 CITY-ST-2P

TITLE DS [ pelete TITLE {)(‘Q S ;) ? ‘R/Chane [} Addition

NAME SANDOW, HELEN NAME SHnde LmQ\ e

streeT aporess | 8260 S.W. 151 STREET STREET ADDRESS 22.606 SISy ST

CITY-5T-ZP MIAMI FL 33158 CITY-ST-2IP W AM) 132158

TITLE O pelete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-240 CIY-§T-2P i -

me s [ Delete TILE [Ochange [T Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE CJ Delete TILE [TJchange [ Addition

NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY -ST-2IP Tt ‘ CITY-ST-2IP

TIMLE N ) . O petete TILE [ change [ Addition

NAME C _ NAME

STREET ADDRESS e STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %QS rﬁ{é‘i@Uﬂ?&tﬁ%{tn ng] L L[/i’i@o 305 25143y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytima Phone #

CR2ED34 (9/99}



