FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

05-05-2003 91883 019 ***150.00
DOCUMENT # . P98000068263

1. Entity Name

GORILLA GRAPHICS INC

VAU AYH

DO NOT WRITE IN THIS SPACE

2. F'nmi;)al Place ol Business o 3. lvlamrg Adc‘ress L
11369 Ashboro Drive : .} P.O.Box 771315 . .
Suitz, Apt. A, eic T ) : i | Suie Ant g elc. . — DO NOT WRITE 1M THIS SPACE
_City & Slata o L Cw':_,' & State 4. FEI Number Applied For
Orlando, Florida S | .Orlando, FLorlda ) - 59-3565231 Mot Applicable
104 S 4 Country - | Ee o, ‘ Counlry: e - | . $8.75 Additional
= S Mo A ‘ Sy . . i Stat :
3283! B lJSf-\ I 0287*7 *USA-—-—_-.-—.AJ.—- s Lenw?a_t-e o_sa L_S_Desm‘d‘d [j_zd__”Fee_Re_quu_t_e_g_j_ = |
‘ ¢ : - [T e T .- . 7. Name and Address of Current Registered Agent
LR SR T S N Name Steven Sievers

+

DO N OT WRITE ~ Street Address (P.O. Box Mumber is Mot Acceptable)

IN THIS SPACE 11369 Ashboro Drive

' . “Y Orlando, Florida FL [3%557

8. The above namea enlity submits 1h|s stalement for lh* ‘urposu of cha\.'jlng its registerec office or reglslered agent, or ooth, in the State of Flonda { am familiar wilh, anc accent
ihe oahgalweﬂs ol regastefed rgem .

- - . St_ever] S«'"evers“ 05-01-03

.
- SIGNATURE - '
Sagnataeg biped o prink- o name of régistared agest ind title ¢ applicable . (NOTE: Hagistered Agent signature regueed When renstaing DATE
January 1. May 1 Fée is $150.00 & ) . IR ] o

CREE RS After May 1, Feeis $650.00 - - - . B : - o 9. Election Campaign Financing $5.00 may Be
P Amended UBR is $61.25 . -~ .- . . : ) . - Trust Fund Contribulion | Added to Fees
. Make Check Payable ta Florida Départment of Slate : .

10. - OFFICERS AND DHE"TOR(‘ )

e . e

A . | Steven-Sievers R . _-r_ml:f

1 . B o . L

STALEY AQDAESS 11369 ASthoro Drive - . STREET ADDRESS |

CITY-5T-2P Qf'a"do- FQ”da' 32837 . - R T R oewresteze .

me o T R e '

"HAME . ) ' i HAKE

 STRFET ADDAESS e S L .} STREET ADDRESS

av-gr-ze - e e o oITY-51- 7P

L B : ’ Lo A e .

HAME : J . HAME ’

sTbz apress | | P C STREET ADDRESS : T W ITE
CTY-ST-2P ‘ ' , : CITy-57-2P DO No R

| = IN THIS SPACE

NAME } S ) -l v

STRETT ADDRESS o s : o o STREET ADDRESS
CiTr-$1- 2P . ) . o CIvy-S7-21P
e | ' - o . B e

NAME LT . R o ' WAME
SIREET ADCRESS : Co o o STREET ADDRZSS
CITY-ST-ZiP . ) ) B . CITY-ST-7iP
MTLE - ) o : o ‘ TILE

NAME - R S LR wAME .
STREET ADDRESS : S ST . STRCET ADDRESS
- gT-2p S o - ’ S omvestize

12. | hereby certify thm the mfowahon supplied with thln tilingl dees.not quahfy {ovthe examption stated in Secnon 118.07(3)i), F\orlda Slatules Hurther certily that the infarmation
_ indicated on this report or supplemental report is true.ang accurate sad that my signature shall have.the same fegal effect as if made under oath: that | am an officer or director
of the Corporalcn or thg recesver ar lrustae ampowercd 1o .JLcute mrs report, as, lequlmd by Chapter 607, Florida S)talult‘is and that my name appears in Block 10 or on an
a.nchrilem with an address, wnh alt other ke ampowsrec

il ST?VC’A §: ever{ 05-01-03 407-841-4357

. SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR -+ - Dari Laylere Plvine #

SIGNATURE:

coEr o May 05,2003 8:00 am

CR2E34B (12102)



