FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

A GLPESS0

DOCUMENT #  P98000045137 ecretary of State
1. Entity Name 04-03-2003 90163 022 ***150.00
GIDLEY GRAPHIC SERVICES, INC.
Principal Place of Business Mailing Address
9631 NW 10 COURT 983t NW 10 COURT
PLANTATION FL 33322 PLANTATION FL 33322
S —— S A MG OO
Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5&0836866 Not Applicable
Zip Country e Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I e - -] Name_ - — . = - - . —
KLISTON, TODD W Street Address (P.O. Box Number is Not Acceptabla)
8211 W BROWARD BLVD STE 375
PLANTATION FL 33324 - .
) l City FL Zip Code

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. | am farniliar with, and accept
th& obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FllLE Now!t FEE I? $150.00 9. Election Campaign Financing=~" $5_00 May Be
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mE D C O Delete TMLE [ Change [ Acdition | &
NAME GIDLEY, JOHN NAME =]
sTreeT apokess | 9831 NW 10 COURT STREET ADDRESS g
CITY-ST-2P PLANTATION FL 33322 CiTY-ST-21P g
TITLE [ Dejete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE O belete TITLE [JChange [ Addition
NAME o . . - . - NAME . .. .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TMLE Delete TITLE . [ Change (] Addition
NAME Y NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP r\ CHTY-8T-2IP

12. | hereby certify thatrthe information suppli
indicated on this report or supplementakr
of the corperation or the receiver or frust
changad, or on an attachment with an a

SIGNATURE: ___SIGNAYIYENE IGEN ED o3 ISY Y73 1952

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytima Phene #
rF

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
Ethat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
repo:jt as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 1
mpowera




