2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000100309

1. Entity Name

GRAPHICS EXPRESS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90311 018 ***150.00

Mailing Address

24103 MINK RD.
ASTOR FL 32102

Principat Place of Business

24109 MINK RD.
ASTOR FL 32102

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  KQ-3R48392 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Staus Desived ~ [] 9819 Additianal
Fee Required
-~ -\ .. 6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Name ) T I . T
ZATTOLO, CHRISTINE R
Street Address (P.O. Box Number is Mot Acceptable
24109 MINK RD. ( pravle)
ASTOR FL 32102
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 Floridla.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligibl tisfy its Intangidl FILE NOW!!! FEE IS $150.00 - ) ) P T
> T fing requremant ana oo 0 do w0, After MAY 1,2001 F oy be $550.00 19-"Election Campsion Fnancing $5.00 way B2
axiling requirement anc elecls to : e ' ee e 330, Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Addition
NAME ZATTOLO, CHRISTINE R NAME
sTReeT aoeRess | 24109 MINK RD. STREET ADDRESS
CITY-5T-7IP ASTOR FL 32102 CITY-ST-2P
Tme O perete TITLE \ O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-81-2P
TITLE (] Delete TITLE [ Crange [ Agdition
| HAME —sem =T - - . = . - T . NAME — —_ o :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TILE O petete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i GITY-5T-21P
TITLE ] petete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

of the corporation or the recelver or trustee empowered to execute this reporl as re
changed, or on an attachment with an address, with all other ilke empowered.

13. | hereby certify that the information suppliect with this filing does nat qualify for the exempticn 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 efiect as if made under oath; that | am an afficer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

237 2-75F~

SIGNATURE AND TYPED OR FRI

LSIG_NATURE: . £

D NAME OF SIGNING OFFICER OR DIRECTOR

YT E [O. 2R7T0LD  hsle)  Z3FT |
Date Daytime Phona #

0451122

Vv

CR2E034 (10/00)



