EEEEE———————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

Q70 |

1. Enity Narme Secretary of State  °
ok 3 ok <
GRADY GRAFX2 INK, INCORPORATED 05-13-2002 90200 003 ***150.00
Principal Place of Business Mailing Address
707 RIVER HEIGHTS AVE 707 RIVER HEIGHTS AVE 9 5 9 -
TAMPA FL 33603 TAMPA FL 33603 1 4 b
2. Principal Place of Business 3. Mailing Address l \II“I" ’“ ll)l} ”,” ,',” l'“’ ll“' '"Il )'In lllll m}l m" II” ‘|I|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . , Applied For
Qq “37/7/ 41 Not Applicable
Zip Country Zip Country ) V . $8_75 Additional
e e ! g S 5. Certificate of Status Desired  _ [ - Fee Roquired 5= ~~=]s -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SUTHEHLAND' JuDY G Street Address (P.O. Box Number is Not Acceptable)
707 RIVER HEIGHTS AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
.
SIGNATURE
. Signature, typed or printed rams cf regisisred agent and title if applicable, {NOTE: Registerad Agent signatina required when reinstating) DATE
0. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {S $150.00 1 . - :
. 0. Election C n Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 etion Lampalgn Financing $5.00 uay Be
o : ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete CTIMLE [ Change [T Addilion §
NAME SUTHERLAND, JUDY G NAME &
STREET ADDRESS | 707 RIVER HEIGHTS AVE STREET ADDRESS §
CITY-ST-2I TAMPA FL 33603 CITY-ST-2iP u
o0
TITLE D . [J Delate TITLE [j Change [ Additien | G
e PRICE, LORI K Nave |
STREET ADDRESS | 707 RIVER HEIGHTS AVE STREET ADDRESS
arv-s-2P | TAMPA FL 33603 CIrY-T-2P
mE T T e T T T T Mpene - e . TTTETh T e T [I-change - (T Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TME O Detete TITLE ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME ‘ O Detete e . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurale and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the regeiver or trystee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmént wilh address, with alls#elke empowered. -
1 - .
A9 L TUE Y ZRUIR! ;D 7/2-/& é%" p
SIGNATURE: _ 22 TUH !xi,\foRETL@@/ ({43 Y02~ (813 37}
A AND TYPED OR PRINTEBELAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #




