FILED S
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT# _ S13600 May 13, 2002 8:00 am}
1. Enity Nare _ Secretary of State
GRAPHIC SERVICES INTERNATIONAL, INC. 05-13-2002 90124 031 ***158.75
Principal Place of Business Mailing Address
§71 SE 11TH ST 571 SE 11TH ST ) L -
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Businsss 3. Maling Agdress ”""m m ”"Im,”"”"m"“ I'l“lun Ill'“’m Ilm Ill” ‘m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-0267347 Not Applicabie
o Couniry ap Country 5. Certificate of Status Desired x ?g.ggqlﬁ?:;tional
4 !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
 BRAIN: JANET Ao oo e | Wagllace T B raip . .
' . Street Address (P.0. Box Number is N, eptablag)
; R T ) o
571 SE 11TH ST / s/ DY
 POMPANO BEACH FL 33060
L
* City 5 i Zip Code
_ Formpanp Beach FL |555%0
i&.‘ The above named entity submits this statement for the purpose pPchanging its registered office or regis’tered agent, or both, in the State of Florida.
d £ _—
Vo7 ‘ ) Has /e
5 /7)) —4, .
SIGNATURE “X {(/((/%“@/ / Nﬁ—///i ceE 7] By ».) _2'3
* Signature, typad or printed name of ragistered agaent and title if applicable. {NOTE: Registered Agemt signalure required when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 " st Fund Contibution O reeg m"ggfe
(See criteria on back) I O Make Check Payable to Departrnent of State '
11. ¥¢  OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DS ﬁ] Delete I F/5 B ra; O Change  [X] Acdition 5
NAME BRAIN, JANET A. o NAME wallace T 5 ra v} 3
sweET aoDRess {571 SE 11TH ST A STREET ADDRESS 7 SE 1/ " Stree §
orv-sr-ze - |POMPANO BEACH FL GITY-g1-2P omodn beh, FL 23060 o
TITLE O celete THTLE Y . [J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp 2|, CIFY-ST-21
TITLE [ pelete TITLE [l change [ Addition
CNAME . 1 . e - L NAaME . N I
STREET ADDRESS STAEET ADDRESS
Ciry-sT-2IP CITY-8T-7IP
TiLE [ Detete TTLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-ZIP
TITLE O peete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue 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 lrustee empowered to exakute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmmyzw&rgﬁ, woth 'ngzlnpf;vered.
SN T YA = AT / / .
SIGNATURE: _ [UCA LT B RE0MNRED 723 fo . G5¥-G42 329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L4 9;‘(3 Daytime Phone #




