2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007502 May 19, 2000 8:00 am
- Eny peme Secretary of State

GRAPH_X’ INC' 05-19-2000 90037 006 ***150.00
Principal Place of Business Mailing Address
7310 W MCNAB RD 7310 W MCNAB RD
SUITE 110 SUITE 110
TAMARAC FL 33321 TAMARAG Fi. 33321-5327 4 5 2
us us
2310 oo 87 3710 N 83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cﬂy & State City & State 4. FEI Number Applied For
*auue.t&r_ L Sun RS [t 650818361 Not Appicablo
C Zi iti
S‘ ’ ountry I / Courntry S q 5. Certificate of Status Desired O $8'75 Addltlonal
323 UsA 338 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - ; Name
H“'ANDER KiM Street Address (P.QO. Box Number is Not Acceptable)
3210 N.W. 88 AVE.
SUNRISE FL 33351
City FL Zin Code
; 8. The above named entity submits this statement for the purpose of changing its registered offige or registered ggent, or both, In the State of Florida. (‘
| o,
SIGNATURE KlM LL»(KLJDZ‘P\ ?M . r v, 4 M Zg &
Signature, typed or printed name of registered agent and title it applicabla. (NCTE: Registered Agent signature required when reinsteting} DATE I
i ion is eligi isfy i i i
9. ;husfi:_orporauan is el;gwbza t? satmffy{;ts Intangible FlhE NOW!IH FEE ESI I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 8 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D O Delate THTLE [l Change [ Adaiion | &
NAME HILANDER, KIM NAME &
stReET oress | 3210 N.W. 88 AVE. STREET ADDRESS §
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2P u
c
TMTLE 0 O Delste TLE O Change [ Addition | &
NAME HILANDER, BRIAN P NAME
sreeT anDRess | 3210 N.W. 88 AVE. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZiP
TE O pelete TILE [ Change [ Addition
CMAME ~—~—| - - - . = - - NAME - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE © [ Delee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ celate TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[ me 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-§7-2IF
13. | hereby certify that the information supplied with this filin g) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to axecutg this report as required by Chapter 607, Flonda Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or ocn an an address, with all other likgfempayfered.
mp— - N 4 - ” Ly
SIGNATUREN.. L1 (JC : 74 ). 5224
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




