2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048983

1. Entity Name

FENG SHUI GRAPHICS, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90028 002 ***150.00

}

Principal Place of Business 7 Mailing Address
7522 WILES ROAD STE. 213 7522 WILES ROAD STE. 213
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2032
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[06 - OCF 9 %b(o':}‘ Mot Applicable
2ip Country zp Country 5. Certificate of Status Dasired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GUID|CE' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
7522 WILES ROAD STE. 213
CORAL SPRINGS FL 33067
City F L Zip 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.

SIGNATURE

Signatwre, typad or printed name of registered agsnt and bl if applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
. L . . . "
9. ihlsrcl,‘.orporat!gn is ehglb:: 1? S?hffyd'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution [0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TIMLE ppP 1 Delete TIMLE [JChange [ Addition |
NAME GUIDICE, ANTHONY NAME =2}
staeeT acoress | 1688 CYPRESS POINTE DRIVE STREET ADDRESS §
CITY -5T-2IP CORAL SPRINGS FL 33071 ciry-s1-21P &
TILE DV O detete TILE (VA Bictnange [ Addition 5
NAME LAZAR, VAUGHN NAME LAZAR, VAUGHANM P,

stReeT ADDRESS | 51 NW. 45TH STREET #206 STREETADDRESS [ V27Dl s | BT

ciry-St-21P DEERFIELD BEACH FL 33441 CITY-§T-21P (GRALSPRINGS, Ao 22,011

miEe - T O Delete TITLE ’ oot [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7 CTY-S1-21

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

ILE ' [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ) hergby cenify that the information supplied with 1his fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes | further certify that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
e empowered 1o execute this reporl as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if

indicated on this repert or supplementa!
af the corporation or the receiver or ]
an address, y other like empowered.

o fCUNT

SIGNATURE:

T vaedA P 1 eAR- 27200 aSH-15017222

SIGNATUFE AND wpbnb\yfmmn NARE OF SIGNING OFFICER OR DIRECTOR

Date Draylime Prhione #




