2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S89134

1. Entity Name

WRITE GRAPHICS, INC.

Principal Place of Business

2000 § DIXIE HWY
SUITE 114

MIAMI FL 33133
us

Mailing Address

2000 S DIXIE HWY
SUITE 114

MIAMI FL 33133-2441
us

e55

S Ave

2. Princibal Place of

0 NwW

5o 51 AE

S&?e()ﬁt. #, etc.

Suite L?pé #zietc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90002 037 ***150.00

L R .

HARHRTRTIRRE A

DO NOT WRITE (N THIS SPACE

I

Plantaton FL

/ML ;:l/

Pliints,

¥
-t ==

4. FEI Number

Applied For
Not Applicable

65-0291936

T34 | BidiarA

23219 | Pfiwnrd

5. Certificate of Status Desired

O $8.75-Additional -

Fee Required

6. Name and Address of Current Registered Agent

v 7. Name and Address of New Registered Agent

ROBINSON, ROLAND C.
521 SOUTH ANDREWS AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable)

SUITES 4 & 5
FORT LAUDERDALE FL 33301 & TR
I
I 8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and tla if applicable. {NOTE: Registarad Agent signaturs required when reinstaung) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!ll FEE {5 $150.00 10. Flection Gampaign Financing $5.00 may Bo

Tax fiiing requirement and elects to do so.
{See criteria on hack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D (O Delete TITLE {Ochangs [ Addition
NAME BAILEY, LOR! NAME
STREETADORESS | 16367 MALIBU DR STREET ADDRESS
CITy-ST-2P SUNRISE FL CITY-ST-71P
TILE D O pelete TITLE [ Change [ Addition
NAME ROSSMAN, DIANNE NAME
STREET ADDRESS | 71 N.W. 98TH TERRACE STREET ADDRESS
arv-s12p ~ | pUANTATIONFL onvsr-ze s v - o
TITLE O pelete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE [ Detete TILE [l Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P
TITLE [ Detets TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Statutes.  further certiy that the information
ccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4’//&/60

indicated con this report or supple
of the corporation or the receivey
changed, or on an attachment

SIGNATURE: __ Q&M

ntal report is true an

ered.

i1y T e
B2 T s

95438591

SIGNATURE AND TYFED QR PRINTED HAME OF SIGNING CFFIZER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)

!



