FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BusmEssanPonT (UBR) Apr 23,2003 8:00 am ;

DOCUMENT #  P99000080039 ecretary of State
1. Entity Name ﬁ 04-23-2003 90268 041 ***150.00
GROOVY GRAPHICS, INC.
Principal Piace of Business Mailing Address
6741 102ND AVENUE. SUITE 20 €741 102ND AVENUE. SUITE 20
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 -
2. Principal Place of Business 3. Mailng Address “"“"' ”l mu 'Im II"’ "m "m "m um Ilm ".II "l“ II" Illl . ;
= e n——— -
Suite, Apt. #, etc. Suite, Apt. #, ete. T T =[O 'CHECK HEREF MAKING.CHANGES. o
Clty & State City & State 4. FEI Number Applied For ol
59-3597311 Net Applicatle 1 N
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional o
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narne A
PREBLE, ANDREW Street Address (P.O. Box Number is Not Acceplable) f
ri I 0. X Nu i .
6741 102ND AVENUE, SUITE 20 g
PINELLAS PARK FL 33782 n
City FL [ Zrcoce T
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce, N
the obligations of registered agent. ' o
SIGNATURE s
Sighaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE ‘; ?‘;
_— - . e . . . o - N I . ‘- - b A
FILE NOW!1-FEE 157%150.00 1 T M S N R B o : ) . ;TR
9. Election Campaign Financing $5.00 May E_’ . =
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees.
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _f B
TLE D 1 Delete TILE (Jcharge  [ladd, - %
NAME PREBLE, ANDREW NAME sl
streeT aposess | 6741 102ND AVENUE, SUITE 20 STREET ADDRESS 3
arv-st-zp | PINELLAS PARK FL 33782 CITY-5T-2IP E
TIE D 7 Delete e Oichange [0 Adaill .
NAME SOLO, ADAM NAME A
staeer anoress | 6741 102ND AVENUE, SUITE 20 STREET ADDRESS
arv.st-z¢ | PINELLAS -PARK FL 33782 CITy-sT-2p B,
e . O oelets L Clomange [ Addi= -
NAME v NAME . 1
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-7IP CITY-ST-21P ] o,
TITLE O Delete TITLE ¢ [ cnange [ Additi| .
NAME o W onAME_ o - - R
_STREET ADDRESS. =n - = STREET ADDRESS 2.
CITY-ST-2P CITY-5T-2P o
TImE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-S1-21P . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)ji), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and ac e and signature shall have the same legal effglt as if made yhder path; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to executg this /E8p s required by Chapter 607, Florida Statufes; and that name appearsin Block 10 or Block 11 if
changed, ar on an attachment witan addregs, with all other, | i
S Yl i L[ 7 / 07 /7777/5%/:7 75
SIGNATURE: ___S e IED e’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Datd Daytime Phone &




