2000 IjNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066027 Jan 29, 2000 8:00 am
" Eniy Name Secretary of State

GRAPHIX SPORTS, INC. 01-29-2000 90011 046 ***150.00
Principal Place of Business Mailing Address
1516 MAIN ST 3167 8TH ST.
SARASOTA FL 34236 SARASOTA FL 34237-3805 yvuvuivivv
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number g [ ]Apphed For
650785079 Iy,
Zip Country Zip Country ” ) $8.75 Additional
o _ o _ 5, Certificate of Status Desirad | Fee Required
6. Name and Address of Current Reglstered Agent™ ™ =r———o e 7 Name and Address of New Heglstered Agent
Name Imim e e e e
GHATEROL’ CARLOS S Street Address (P.C. Box Number is Not Ac-c_:e-ptable)
3167 8TH ST.
SARASOTA FL 34237

Ciy FL l Zip Code

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
e WA - 3000 Foc ol s $AS {10 Eleion Campaion fnzncng____ §5.00
o Trust Fund Contribution. O Added 1o Faes
(See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JChange [ Addition
NAME GRATEROL, CARLOS : NAME
steer ADoress | 3167 8TH ST. . STREET ADDRESS
CITY-S$7-21P SARASOTA FL 34237 CIFY-ST-2IP
TE D [’} Delete TE O chenge [ Addition
NAME GRATEROL, IRANIA NAME
sTreet aooress | 3167 8TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-20P
CTILE . - - m— - Coelete . - . §-TME- . - . B : - e[} Change- = [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§i-2F
TITLE [J Delete TITLE | Change Ij Admnon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CirY-ST-2IP
TILE O petete TILE O hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this fltlng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplementel repogtis true an curate 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 trustep-gmpdwered to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an 2 all gther like empowered.

SIGNATURE: X

S s V’A:Mﬁ"|rm§q By

Y d S 7 :
FEE L S L YPVR N

SIGNATURE AN‘?‘FEDOF(/ b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




