2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007484

1. Entity Name ~

GRAPHIC TNNOVATIONS INTERNATIONAL INC.

04-24-2001 20271 003 ***150.00

Principal Place of Business Mailing Address

100 MODERNAGE BLVD

HOLLY HILL FL 32117 HOLLY HILL FL 32117

100 MODERNAGE BLVD

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0005374

Apr 24, 2001 8:00 am
ecretary of State

I

City & State City & State 4. FE! Number NOT APPLIC ABLE Applied For
Not Applicable
aie Country Zip Country 5. Certiiicate of Staws Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e S T e SRR el T e - Name S - —— - —_— -
WOLAK RYAN
Street Address (P.O. Box Number is Not Acceptable)
49 FORDHAM LANE
PALM COAST FL 32137

City Zip Code

FL

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

SIGNATURE

Signalure, typed or prinlad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requitad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v OJ Delete TIME O change [ Adgiion | S
NAME RADIKOPF, SCOTT NAME =]
streeT anoRess | 769 OSPREY DR STREET ADDRESS 3
crv-st-2f | PORT ORANGE FL 32127 CITY-ST-21P &
o

TILE ) O Delete TMLE Olonange [ Adgtion | &
NAME REGAN, JOHN NAME
streeT ADDRESS | 15 WALNUT LN STREET ADDRESS
crv-st-zP | ORMOND BEACH FL 32174 £iry-ST-21P

IME e o Oooelee . _§ TME o ._ Clchange [ Addition
NAME NAME T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§T-2P
TITLE O elete TITLE [l change [ Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiveror trustee empaweras!

changed, ar on an attachment with an adge

SIGNATURE .

SNATUHE AND TYPED @R PRINTED NAME OF SIGNING

pt\o stated in Section 119.07(3)(i). Florida Stajutes. | further certify that the information
Aurey ail have the same legal effect as if made under oath; that { am an officer or ditector
o by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 2]

.
'FICER OF DIRECTOR

Dala v Daylirne Phone #




