2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90287 047 ***150.00

DOCUMENT # P7000044831

1. Entity Name

GARY GRAPHICS, INC.

Mailing Address

C/O SERGHAY FINANGIAL
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117

FT. ALUDERDALE FL 33309 FT. ALUDERDALE FL 333036318
us us

Principal Place of Business

C/O SERCHAY FINANCIAL

00004104

2. Principal Place of Business 3. Mailing Address

AV IO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 754 Applied For
65-0 936 Not Applicable
i ] Countl it
P P Country .- —le Uy 5. Certificate of Slatus Desied [} 907D Additional
: - 1 e | e e = VT RIS T Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERCHAY! ALLAN Streel Address (P.O. Box Number is Not Acceptable)
5300 NW 33 AVE
STE 117
FORT LAUDERDALE FL 33309 o F TEoc
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and elects to do so.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00

Added fo Fi
Make Check Payable to Department of State eclo Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE DPS O Delete TMMLE [ Change [ Addition
NAME RANNO, GARY MAME

STREET ADDRESS | 5300 NW 33 AVE STE 117 STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 23309 CITY-ST-2IP

TITLE O Detete TITLE Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Celete TLE ) “ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ petete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TF CIFY-§T-ZiP

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TIILE 1 Delets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orran attachment wj address, with all othey € empowered.

(F5415-F 00

Daytime Phong &

//10/00

Data

SIGNATURE:

SIGNATURE AND TYPEZB® PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99)




