2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000044831 R Jan 11, 2001 8:00 am
e Secretary of State

GARY GRAPHICS, INC.
01-11-2001 90038 042 ***150.00
Principal Flace of Business Maiting Address
G0 SERCHAY FINANCIAL C/O SERCHAY FINANGCiAL
5300 Nw 33 AVE STE 117 5300 NW 33 AVE STE 147
FT. ALUDERDALE FL 33308 FT. ALUDERDALE FL 33309 \
us us ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI humber  g5-(3754936 Applied For
Mot Appiicable
ip Country Zip Country 5, Cerificate of Status Desired O ESJS A'dditional
. ee Required
. _ _ ____6._Nameand Address of Currant Registered Agent I _ _ _ _7._Name and Addrass of New Reqlstered Agent_ P
Name
gggng,SSA%VAEN Street Address (P.O. Box Number is Not Acceptable)
| STE 117 v
FORT LAUDERDALE FL 33309
City FL 1 Zip Cade

’ 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
Signatura, typed or printed namae of registerad agsnt and hile f applicable {NOTE" F d Agent si required when rei DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reql:iremenlgand elects ur:y do s0 ? After MAY 1, 2001 Fee will be $550.00 10. Election Campa’?” ijancmg $5.00 May Be
gt : : - Trust Fund Contribution. [0  Addedto Fees
| {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
| TiTE Dps 7 Delete . TTLE Clchange 3 Addition | &
NAME RANNO, GARY NAME =
- smeer a0oRess | 5300 NW 33 AVE STE 117 STRELT ADDRESS 3
pﬂ\tsr-zw FT. LAUDERDALE FL 33309 CITY-ST-ZIP b
&
| TmE 1 Detete TLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE N o - o Dglate. ———| TITLE - e [ Ghange - [} Adoition ;
HAME HAME b
STREET ADDRESS STREET ADDRESS !i
CITY-ST-2IP CITY-ST1-21° i
|
TLE {7 Delete TME (O change ] Addition '
NAME NAME b
STREET ADDRESS STREET ADDRESS b
CITy-S1-2IP CITY-ST-ZIP :
TITLE [ Detete TITLE [Jchange  [J Addition ‘ !
NAME NAME ! :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition v
NAME NAME .
STAEFT ADDRESS STREET ADDRESS :
I
CITY-ST-2IP CITY-ST-ZIP .
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true 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 receiver or trustes empowered to execute this report as requirad by Chapter 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: ﬁ/@ G £/ 6701 (954) 755 ~190¢
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




