2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO'CUMENT # P98000108110 May 03, 2000 8:00 am
" Fnt Name Secretary of State

OMNIGRAPHICS INTERNATIONAL, INC. 05.03.2000 90019 024 ***150.00
Principal Place of Business Mailing Address
- BENEVA ROAD 7126 BENEVA ROAD
~= % FL 34238 - - SAR_A_SD;_TA F_!. 3_4236__291)4 e .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5= O:5q 133 é? Not Appiicable

Zip Country Zp Couniry §. Cerlificate of Status Cesired 1 $8'75 ‘.‘d“”i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAG'GIO' MICHAEL D Street Address {P.O. Box Number is Not Acceplable)

7126 BENEVA ROAD

SARASOTA FL 34238
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicaple. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangibte  |_. . .. FILE NQWIN FEE1S.$150,00_. . . - 10, -Elacti D R v i SR
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ' Trs;Igzn%a(r:nopna:r?l:u:g\:nclng 0O ﬁ%&qohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Detete e [ change  (J Addiion | &
NAME MAGGIO, MICHAEL D NAME g:,
STREET AnDRESS | 7126 BENEVA ROAD STREET ADDRESS o
CITY-ST-2IP SARASOTA FL 34238 GITY-ST-2IP o

o«

TITLE D O Delete TITE [JcChange [ Additon | O
NAME MAGGIO, ROSANNE J NAME
stReeT 400ResS | 7126 BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 . R 1)1 7 - U U OO
TLE D O Delate THLE Dchange ) Addition
NAME MAGGIO, NICOLE M NAME : e e
staeeT a0oress | 7126 BENEVA ROAD STREET ADDRESS -

CITY-ST-2P SARASOTA FL 34238 CITY-ST-2IP

TITLE O pelets TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TILE O Delete TITLE . [J Change ] Addition
NAME NAME

STREET ADDRESS - B STREET ADDRESS_

CTY-ST 2R D R T A = aE — R
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-51-2P

lify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d-draefiv-aignature shall have the same legal effect as if made under oath; that | am an officer ar director
erT as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

p /M& 94/ P20 -Srs

" Date Daytime Phona # %

indicated on this report or supplemental regd
of the corporation or the receiver or 1y ~
changed. or on an attachment with




