2000 UNIFORM BUSINESS REPOR'I'L(UBR) FILED

DOCUMENT # P98000014395 | Jul 06,2000 8:00 am

1. Entity Name . Secretary Of State
GRAPH TO GRAPHICS, INC. 07-06-2000 90008 031 ***150.00

Principal Ptace of Business Mailing Address

N5 SE TH . FIRST FLOOR 315 SE 7TH . FIRST FLOOR
FORT DALE FL 33301 FOl RDALE FL 33301-3158 ' j Uvuoufqqar

/LS7MNE 35 ST /S 7A€ 385 S/
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRI:I'E IN THIS SPACE

Ci ate i 5 l — . umber ied For
z ;?Lu ronte Fl| “FrRavverdal 2|17 650822587 o oot

Zip Country $3.75 Additional

Zi Counlry . ;
333:?4 - - (/—(/'}' N g;}l‘{‘“ ‘ MJ/?-‘ '5. _C_er_tif|c§_$_'01;3ta_t.usDesn_eg__ O . Fee Required - . A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T U—c.ﬁe. | Pml cCifpe

Street Address (P.O. Box Number is Not Acceptathe)
|

(LS?NE =S St

" Frlavdovdate  FL [3E5sy

e of changing its registered office or registered agent, or D?th, in the State of Florida.

8. The above named entj s this statement

j
SIGNATURE Ll AlE 1 _L—320~00
{S_ig\!wre. typed or printed name Oltgislefed}{and e if appﬁcaM {NOTE: Registerad Agent signature requirad whan reinstating) [ DATE )

9. This corp ation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. E;ection Campaign Financing $5.00 May B
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State !

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMILE i O change (] Addition

NAME PRINCIPE, IVETTE NAME

streev noress | 315 S.E. 7TH STREET, FiRST FLOOR STREET ADDRESS

orv-s12° | FORT LAUDERDALE FL 33301 aiy-S1-2¢ |

TMLE 7 Gelete TITLE | [ Change [ Addition

NAME NAME [

STREET ADCRESS STREET ADDRESS t

. CITY-51-2i9 _ o - - . CITY-8T-2P = | e - 3 } - R T

TMLE N O Delete MmE | ! ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-S7-2IP |

TITLE O pelete TITLE | []chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2iP CITY-ST-2IP .

TILE [T Deletz TITLE {J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete” ILE ! [ change [ Adgition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P |

13. | hereby certify that the infarmation suppliad with this filingdoas-aet qualify for the exempticn stated in Section 119.07(3j(i). Florida Statutes. | further certify that the information
indicated on this report or suppleri@ntal repoly is-+r® &nd accurate and thaty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpter or trugte e this report Jis required by Chapter 807, Florida Statutés; and that my name appears in Block 11 or Block 12 if

L ~3p 0759 LS Y68

s

. ; - RSB T, ‘
\(SMATURE AND TYPED own MAME OF SJ#NING OFFICER OWR

'
;[ T Date ~ Caynrde Phona #
1

s



