2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
D P99000052194 Mar 22, 2000 8:00 am
G & G GRAPHICS, INC. Secretary of State
03-22-2000 90094 046 ***150.00
Principal Place of Business Mailing Address
11300 NW 52ND ST. £. 0. BOX 9897
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 330750897
i R NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65~ 0933/50 Not Applicable
Zip . Country ap : Country 5. Certificate of Status Desired O $8.75 Additional
- - - - Tl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHARRY, EUGENIO E Sireet Address (P.C. Box Number is Not Acceptable)
11300 NW 52ND ST.
CORAL SPRINGS FL 33076
City FL 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
Signature, typed or printed nama of registered agent and title if appicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
10, Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t‘Funda(gn:n?r?bnutitlon 9 0 fg’;%qol\"‘::)éfe
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PVST [ Delete TILE O change 1 Acdition | &
[52]
e CHARRY, EUGENIO E i 2
STREET ADDRESS [ 11300 NW 52ND ST. STREET ADDRESS o
Civ-ST-2F | CORAL SPRINGS FL, 33076 cimy-s-2p &
[
TIMLE D [ Gelete TITLE [1change [ Addition | ©
NAME CHARRY, EUGENIO E NAME
STREET ADDRESS | 11300 NW 52ND ST. STREET ADDRESS
cm-s1-2¢ | CORAL SPRINGS FL 33076 a5t 2¢
TILE - R =[] Delete TITLE - - -~ [} Change () Addition
NARIE NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Detete LE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P A /] CITY-5T-2IP

13. | hereby certify that the information suglp,
indicated on this repart or supplemenfayreport is true
of the corporation or the receiver or tjfiee empowergd
changed, or on an atlachment with 3 58, with/all

a4

ar like empowered.

I S = UL IR S N
SODEEN
= ROz

es nol qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-40-00 954-}55-0065

SIGNATURE: ? (Y

Date Daytms Phore #

.
T 7



