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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003044 Jan 31, 2000 8:00 am
1+ Enyane Secretary of State

B GRAPHICS, INC. 01-31-2000 90087 021 ***150.00
Principal Place of Business Maiting Address
118 WEST ORMGE AVENUE 118 WEST SRANGE AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPGINGS FL 32714-2537 Uviiemuuu

TR 1 O
PO Boy 2204y PO BN (8704l |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Nieno Fe | Nieoo  FL 59- 3548452
22;)&—, (Da Cotn)trys A %9\—1 (09— Cou\m)ry $ )\ 8. Certiticate of Status Desired (I} ?g'g;lﬁg:ﬂﬁo”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a [ - - - e me nE e r o nl L ?--N - R e = - R R : R )
& o Q evachel _
SPIEGELNy UTRERA, P.A. Streel Adldress (PO. Box Numger is Ql(ot Acceptable)
343 ALMERIA AVENUE ‘91 _Lwe Bk “Tare

Y Ovieds FL | 2568

8. The above named entity submits this stal?r the pyrpgse of changleg itgregistered office or registered agent, or both, in the State of Florida.

h I S L .. -
SIGNATURE 2L, i T L SR
ignature, typed or prnted name of y}ﬁemd agent and title if appleable (NOTE: Registered Agent signature required whan reinS}glfnglkiw_;' E', " AN f‘Fiz,_t‘;f;;:“'?ﬁTEfzi‘ i "5} R ‘-’fi ;'m_n

;_9. Tnis corporation is efigiole to sarisfy’its Intangible . FILE NOW!!! FEE |9.! $150.00 10. Election Campaign Financing $5.00 May Bo
i .Ta>'<‘Af|1|pg_ rqulr@ment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*+4 (Seé criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE T Change [ Addition
HAME PETSCHEL, BARBARA NAME L w LO\'n e

sTReeT A0DRESS | 118 ORANGE AVENUE sweerrooress | B 5 T we Oo :

omv-stze | ALTAMONTENSPRINGS FL 32714 msw | OViede T L 265

e {1 Detete THLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-51-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME )

SREFTADDRESS™ |~ =" T 7 sem et —erew e re = W STREET ADDRESS = e FE .o tpoe 0 m mee .
CTY-ST-2IP CITY-5T-2IP

TIME [ Detete s : O Change [ “2:-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TLE [ Detete TITLE DOcrange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CIY-ST-21P

TITLE O Delete TMLE Ol Change  [7-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information
ingicated on this report or supplemental repart 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other i
SIGNATURE: ‘ / l /610/ 00 y #73L5F05
R DMRECTOR Date ' Daytime Phone #
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