2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V11004

1. Entity Name
GAMMA GRAPHICS INC.

[ T S

TR

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90013 033 ***150.00

Mailing Address

7731 SW 62 AVENUE
SUITE 202
SOUTH MIAM] FL 331434908

Principal Place of Busingss s s wuzr .1y
RN A | *

773 SW 62 AVENUE
SUITE 202
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailihg Address

T )

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbper Applied For
65—0312679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
] R Name

AMBER, LAURIE K. - - - Street Address (P.O. Box Number is Not Atceptable)

7731 S.W. 62 AVENUE

SUITE 202

B. The above nér'ned entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registerad agant and ttls it applicable.

(NOTE: Registared Agent signature required when remnstating)

DATE

9. This corperation is eligible to satisfy its Iniangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

be $550.00 Added to Fees

ey Se8 criteria on back) O Make Check Payable to Department of State

HRE OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS ANDG DIRFCTORS IN 11

DI »RDE 3 G ] Defetd TME (I change  [J Additien | &

NAME KAUFMAN, MARTIN NAME %

STREET ADDAESS | 4301 N. OCEAN BLVD., #303 STREET AGDRESS 2

CITY-5T-2IP BOCA RATON FL CITY-ST-2IP W
= " - o

TmE" CVPST O o [ Delete TILE [J change [ Addition | O

HAME KAUFMAN, MARTIN NAME

smeeT AcORESS | 4301 N. OCEAN BLVD., #303 STREET ADDRESS

orv-s-2 | BOCA RATON FL ciY-ST 2

TITLE P ‘ [ pelete TILE [ change [ Addition

NAME ACLIN, JOHN J NAME

STREEY ADDRESS | 313 (VY LANE STREET ADDRESS

CITY-ST-2IP DOUGLASSVILLE PA - e -foCmy-sTZP - _ _

TITLE O Delsts TILE {7 change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21f

TME ] celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IF

TITLE [ celete TILE [Ochange [ Addition

NAME NANE

STREET ADDRESS STRFET ADCRESS

CITY-ST-7P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempti
indicated on this report or supptemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repart as required
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

by Chapier 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

CTotin T A R

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

shstbo

Lo 670 3i¥Y

IGNATLIﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




