FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

.~

DOCUMENT # 9000000157 ..~ Secretary of State

1. Entity Name

GRAPHICS BY MARY, INC. 05-14-2002 90288 024 ***150.00

Principal Place of Business Mailing Address

1060 W SUNRISE BLVD. 6001 PLUM ISLE WAY

FORT LAUDERDALE FL 33311 TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address ”"“m "I \l”l ’Im "m "m "m Im’ "m "‘I‘ ”m I'm 'm '"l
Suite, Apt. #, etc, Suite, Apt. #, ete, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0883336 Not Applicable

Zip Country Zip Country 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
Name
FELICIANO, GILLIAN — == crean Address (.07 Box NOmbeérts Not Accaptable) ==
6001 PLUM ISLE WAY ‘
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.

-~

SIGNATURE
Signature. typed or printad name of registered agent and titls if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $7“I50.00 ) on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h;e $550.00 10. E:ﬁg:lc;: n(?jaén;:'allr?‘:uﬁgw:nclng 0 fg’ﬁ?ohgaei?e
{See criteria an back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD X Deiete TITLE O change [ Addition
HAME FELICIANO, KENNETH HAME
STREETADDRESS | 6001 PLUM ISLE WAY STREET ADDRESS
Cry-§1-2IP TAMARAC FL 12321 CITY-ST-2IP
TITLE VD O petete TITLE P + s K'Change [ Addition
tawe FELICIANO, GILLIAN N EELICIATO, Gt AN
STREET ADDRESS | 6001 PLUM ISLE WAY SREETADORESS | y &y LD WD - SAPRSRISE BLLD
orv-s-27 | JAMARAC FL 33321 cirv-s1-2p F1. LRuberdALE FL 3373\
TITLE coo ( O Delete TITLE ' Bchange [ Addition
NAME WONG, ELISONT =~~~ — o TUg e T LOONIG TsSowN 1. - %f\)n '
STREET ADDRESS | 5330 NW 182ND STREET . sreTacohess | 1O B0 LY - DUMRIVSE
or¥-st2P | MIAMI FL 33055 ar-st2P - T FT. LRUMDERKDRLE | FL 33531)
TITLE [ delete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-$T-2IP
TILE {7 pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21P . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ail other {ike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘ﬁ"‘ﬂ"fwnaﬂﬁl

CR2E034 (9/01)



