2000 UNIFORM BUSINESS RI FILED

DOCUMENT # P99000069302 Feb 16, 2000 8:00 am

1. Entity Name : Secretary of State

02-16-2000 90001 032 ***150.00

DBULLY GRAPHICS, INC.
Principal Place of Business Maiiihg Address
6940 PERDIDO BAY TERR. PO BOX 540481 DRNe N
LAKE WORTH FL 33463 LAKE WORTH FL 334540481 RGO RYES

UL

I

2. Principal Place of Business ‘3. Mailing Address Hlmm "I m.l

Suite, Apt. #, etc. : SUte,Apt—#;-etc: e DO NQT WRITE IN THIS SPACE
City & State City: & State . 4. FEI Number Applied For
lAS—’Oqt-IO b37‘ Not Applicable
Zi Countr Zip: Countr iti
P y P Y 5. Certifcate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALVAREZ’ BARBARA D . Street Address (P.O. Box Number is Not Acceptable)
6940 PERDIDO BAY TERR.
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if appllicafble, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .| ... . [FILE NOW!! FEE IS $150.00 ... . " ) - .
= . - - & [ o e e SN o T ezt Lt ¥ ¥inaesl 40,7 Elect Fi
Tax filing requirement and elects to do so. T After MAY 1, 20?60 Fee will be $550.00 o Trj:(lgz n%ag] op:tlr?;uti';: neing 0 2(%;%010"22;588
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Dekete TITLE PEESIDEN ) : [J Change  [3¢ Addition
NAME ! NAME CEXALD L. AVAREE :
STREET ADDRESS seeTaoDRess | GAUD PeepiDo By TEEL,
oTY-ST-2IP | omv-stze | fade wOETffI. Ft. 33463
TITLE . © [ Delete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | .~ "7 STREET ADDRESS ,
omy-sT-zie e o Tl CITY-ST-2P
TITLE ' 3 Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE'S*SV L e T — e
ﬂg_llY’-‘_S‘T_-ZIP - S e e e TR O Y IGTIZP T T T T
TLE O Detete e C o . . [Ochage [ Addition
NAME . NAME S oy . . Yo
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TR ' TiLe . OJ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP

13. | hereby certify that the information supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 corporation or the receiver or trustee e gred toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an - th all gfher like empowered.

SIEagg e ' ~ ; :
SIGNATURI = i 1halsD  (sD3a=3373
. *  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytime Phone #
) " {




