2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name n /l l][]
GRAPHIC IMPRESSIONS & DESIGNS INC ay 03’ 2000 8:00 a
05-03-2000 90070 021 ***158.75
Principal Place of Business Maifing Address
3907 N, FEDERAL HIGHWAY 3907 N. FEDERAL HIGHWAY
SUIE 36, SHiFE-136-
POMPANG BEM'IH FL 33064 POMPANQ BEACH FL 33064-8042
Sulte, Apt. # etc. Suite, f\pt. #, etc. DO NOT WRITE IN THIS SPACE
/2 6 2 |3 6
City & State City & State 4. FEI Number 500 Applied For
65.0555 Not Applicable
Zi t Zi t ‘ i
P | Country P Gountry 5. Certificate of $tatus Desired Iﬂ/gg';?q \';\i?e‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WULINSKI, EDWARD C. - ' Street Address (P.Q. Box Numboer is Not Acceplable) ]
1561 NE 43 C1.
POMPANQ BEACH FL 33064
City - FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, inthe State of Florida.
SIGNATURE -~
Signature, typad or printed nama of registerad agent and utke if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add-ed o Fz;; . ]
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TME [ Chenge [ Addition
NAME WULINSKI, EDWARD C HAME
STREET ADDRESS | 1561 NE 43 COURT STREET ABGRESS
or-st-22 | POMPANO BEACH FL 33064 cim-ST-2
TITLE VS 71 Delete ML [ Change [ Addition
NAME RIVERON, JUAN C NAME
streeT aD0RESS | 1561 NE 43 COURT STREET ADDRESS
o-s7e | POMPAND BEACH FL 33064 cinY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME HRME
STREET ADDRESS . ). STeET apDRESS o —— e .
CITY-ST-2IP CITY-ST-21P
TLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TALE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-20P T CITY-ST-2P
TMLE ot o ) Deiete THLE (1 Ghaage [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-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 supgiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andi that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered. 3

SIGNATURE; LA BFERL A c’ M oy ;//é'l/g Sy Pre6s7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE AND




