FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2003 20210 001 ***150.00

DOCUMENT # V57595
1. Entity Name .
JOAN GRAPHIX, INC.
Princlpal Place of Business Mailing Addregs
16400 ERIE PLACE 16400 ERIE PLACE
DAVIE FL 3331 DAVIE FL 3331
- : IR RI MR MR IR
2. Principal Place of Buginess 3. Malling Address

Suite, Apt. #, atc, Sutte, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Appicabia
e Country ap Country 5. Certiicate of Status Desred [ Eg-g?qm“""“
8. Name and Address of Current Registerad Agent 7. Mame and Addreas of Naw Ragistered Agent
- T . Name_. ey
=== GRS, JOAN o e - et e o |
Street Address {(P.O. Box Number is Not Accaptable)
16400 ERIE PLACE ) S
DAVIE FL 33331
City FL LZip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.
' . -

SIGNATURE i

. < '| . . typed Of prirted name of registéded kHan! and Lile & App!icable. {NOTE: Agand requinet] whan nea gl DaATE

- g FILE ““V"' FEE (S $150.00 . ) 9. Election Campaign Financing $5.00 May Bo

i < After A A ',' 2003 Fee wil! be $550.00 . . o . . Trust Fund Contribution. O .. Addedto Fees

| Make'ChecitPayable to Florida Department of State : ‘ ‘ -
0., - v, iie, _~ - . OFFICERS AND DIRECTORS -~ | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0D o 3 beiers e Oichange [ aadition | &
NAME - GITELIS, JOAN - " NAVE =]
sweer anosess | 16400 ERIE PLAGE , STREET ADORESS §
cme-sr.ze |DAVIE FL ) ‘ GITY-5T- 2P =1
TME [ oiete TE O Changs [ Addition g
NAME MAME
STREET ADDRESS STREEY ADDAESS
COTY-S1-2P CITy-§1- 2P
THTLE . O oelate TME ~ DOcrange  [J Addition

T T A e e s PP S 1T S N

STAEET ADCRESS STREET ANCRESS T =" - ==
CiTY-5T-2P CTY-ST-2IP
TME : O peicte TILE Dchange [ addition
HAME RAME '
STREET ADDAESS STREET ADDRESS
CIry-S1-7p : cOY-$1-2F
TmE O Deteta Tme Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-219 CITY-§1-2I
e " O et Tme Dcrnge ] Addiion |
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-HP

12. 1 heraby certify tha the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(!), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is trve and accurate and that my signalure shall hava the same legal effect as if mads under oath; that | em an officer or diracter
of 1he corpovation or the reCeiyar oz Irustes ampowared 16 exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or an an attachma adress, with all othg ke em efed. 9 2

SIGNATURE:




