2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRAPHIC SUPPORT SERVICES, INC.

DOCUMENT # P99000006199

Frincipal Place of Businass

23288 SW 5TTH AVE.. #108
BOCA RATON FL 33428

Mailing Address

23288 SW STTH AVE., #108
BOCA RATON FL 33428-7705

2. Principai Flace of Buginess

doi MW S8 CT.

3. Mailing Address

Aoy P 58T O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90017 026 ***150.00

R BRI

DO NOT WRITE IN THIS SPACE

N

VILLAVICENCIO, JOSE R
23288 SW 57TH AVE., #108

City & State City & State 4, FE! Number Applied For
1. Lwosedme ¥ . LawdeedME | L5-0921232, Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33309 6'(2.0009&7-0 B336Q  2aoLdNZO 5. Certificate of Status Degired a _ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.C. Box Nurmber is Not Acceptable)

Tax filing requirement and glects to do sc.

After MAY 1, 2000 Fee wilt be $550.00

BOCA RATON FL 33428
City ZpCode 1
‘\ 1 . coeond ;1'-' FL P '1':_';'“?.“
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ s ) Y10
SIGNATURE - : : L N f-ﬁ%, \_.IMICJAMO '0
AT . !:s_\gp)slll"r@pnn_ﬁ name of registerad agent and titla if applicable. .. ~! *'- . (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1 N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Caspaion Financing $5.00 May B

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D T Delete TNLE [ Change  [J Addition
NAME VILLAVICENCIO, JOSE R NAME
STREET ADDRESS | 23288 SW 57TH AVE., #108 STREET ADDRESS

[ Cov-sT-ne BOCA RATON FL 33428 CWY-S1-24F

BT 3 Detete WE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I o N am-st-ze y . )
TITLE [ Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE {7 Delete TNLE [ Change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-11P CITY-5T-19
TTLE 3 Delete TIE O cChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O peete TITLE [Jchange [ Addition
MAME " NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy thal the informaticn
indicated on this report or supplemental report is rue gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustea empoweradho execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with al

SIGNATURE: .

ther like empowered.

LB Py fw/oo

g¥d-129- 9720

SIGNATURE AND TYPEZ OF PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




