Y
1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT #  P98000017691 Apr 29, 2002 8:00 am
1~ ety wars v ecretary of State |
- 3
GRAPHX ENGINEERING, INC. 04-29-2002 90163 039 ***150.00
Principal Place of Business Mailing Address
1696 WHIBISCUS BLVD 1696 WHIBISCUS BLVD Hu U {(W1&
SUTEB SUTTE B '
MELBOURNE FL 32901 MELBOURNE FL 32901 .
2. Principal Place of Business 3. Malling Address | |||”m "l "m |||” III" Ilm Ilm ||m “l“ IIM ““l “m ‘m \“‘
B 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P
City & State City & State 4, FEI Number Applied For
59-3494607 Not Applicable
b - —
P Country Zip Country 6. Certificate of Status Desired | $8'75 Addmonal
Fee Required
.= - -.B Name and Address of Current Registered Agent.. - _ . . - ‘| -« —we- .. 7..Name and Address of New Registered Agent<: .~ - - == -- |~
Name
WH"AKEH, RICHARD Street Address (P.Q. Box Number is Not Acceptable)
3191 MAGUIRE BLVD
SUITE 160
ORLANDO FL 32803-3289 City FL | ZrCode
§. 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
v Signalure, typed or printed nama of regisiered agent and title if applicabla (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztlir:r%ag:;lr?bn;:: neing fg;gﬂohg?ésse
{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
TITLE DP [ petete TITLE O change [ Addition §_
<3
HaE WALTER, JOHN T HaE 5
SIHEEA0X7ES | 1696 W HIBISCUS BLYD, STE B ST AT 8
TY-ST-ZP ITY-ST-ZiP
MELBOURNE FL 32901 g
TLE DV [ pelete TILE [ change [ Acdition |
:::15; ADDRESS WALTER, JOHN J N?ME
1695 W HIBISCUS BLVD, STE B STREET ADDRESS
CITY-ST-2IP 1 CITY-5T-2IP
Tme s = - _ .0 Delete TMLE kg e nange. _ [ Addtion |
s o e |ne (TS agmece igagans
STREET ADDRESS Jsmlscusm_sﬁ_a_ STREET ADDRESS / b ?é w' y / L= 'g
£l
CITY-ST-2IP MELBOURNE FL 32901 CITY-S1-2IF Mt’_(.ﬁo LM ¢ FL 3}90 /
TALE . [ Delete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-85-2IP
THTLE [ Detete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recever or trustes empowered ta execute ihis report as required by Chapter 807, 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 empowerad. .
e e s . P
MR e fr o,_' “'\.\ . ; 1% ' - N ’) el
SIGNATURE: (_alhiaw 2 £ L ATHes e B MWALTEL 4fyeha (330743 607
' ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone #




