2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007404 Apr 26,2000 8:00 am

1. Entity Name

SLY GRAPHICS CORP. ecretary of State

04-26-2000 90205 024 ***150.00

Principal Place of Business Mailing Address

1525 SW 101ST WAY ™5 o0 1MST W
#2068 #
FEMBROKE PINES FL 33025 MBRSKE PI L 33025-5006 LY OUVO

T P e P IR R
e
Sulte, ApL #, etc. &Ean Lynn C.PA, PA DO NOT WRITE IN THIS SPACE
M . *
Two So. Uiniy i
City & State City 3t g 4, FEl Number Appiied For
on, .
n. FL 33324 6 - oppYri? Not Applicable
Zip Country Zip Country - : $8.75 Additiona!
) ) N &MU and - o S ’Cieirt_\lckeitel of Status Desired_ ”I"_lﬂ oo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLY, GRANT
4528-SWOTSTWAY 2J00 A./lmf Milts  Cracle #J65
#206—

Street Address (P.O. Box Number is Not Acceptable}

BEMBROKE-PINES-FE-33025 s -
fAavee FC 33329 iy FL [ 2P 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.

SKINATURE
Signaturs, typed or prinled name of ragisterad agent and ttlé { applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
o . ! . Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12, ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD [ felete e Y Ethange [ Addition
NAME SLY, GRANT NAME Sty , GAnT
: s 0 o7
STREET ADDRESS | 1525 SW 101ST WAY STREET ADDRESS | 3% 00 M/Imf sy ermetr ppt 3
orv-s-7p | PEMBROKE PINES FL 33025 avse | pawie.  Fe 3332 4
TILE O elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
MLE 1 Detete TIMLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-71P
TTLE 7 pelete TITLE [ Change [ Additicn
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the informaticn
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 corparation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @S,‘-"\ S ZG;E%\OENT yliqled@ = 5779070

smm‘run@zn OR ERINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S . T Pl 2

CR2E034 (9/99)



