b
2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # P0O1000083310 ecretary of State
1. Entity Name 04-25-2003 90291 040 ***150.00
TYSON PRINTING & GRAPHICS, INC.
Principal Place of Business ) Mailing Address
123 FLAGSHIP DRIVE 123 FLAGSHIP DRIVE
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Sulle, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3739485 Net Applicable
2 - —_— ?oumry Zip [ ,_C?-u-{ltry. . e .- .} 5.Certificate.of Status Desired . .[] - $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
"Suorvn G - Conets PA s
SPIEGEL & UTRERA, P.A.
Stregt Address (F.0O. Box Numberis Not Acceptable
1840 SW 22ND ST. Wy A Fhimes  Flenvx
4TH FLOOR
MIAMI FL 33145 Cit _f C
| " T7AmeA Zé)?iﬁe
i
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. familiar with, and accept
the obligar’gsiered agent. )y
SIGNATURE ; @“ﬂ"‘\
Sig}aﬂjre lypad o pn'nted name of regisiered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) / DATI;J
FI(EI(OW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fpie will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flouda Department of State
10. _‘.,. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me - PSD ¥ O petete TITLE [Jchange [ Addition &_‘
NAME ; TYSON, SHAWNG NAME g
S‘FHEET ADDRESS 123 FLAGSHIP DRIVE STREET ADDRESS 3
CiTy- s'r_‘.zw” LUTZ FL 33549 - CITY-ST-IP g
mme. L [VID [ Delste TITLE [ change [ Addition (GJZ
wwe | TYSON, MICHELLE C N
STREET ADDRESS | 123-FLAGSHIP DRIVE STREET ADDAESS )
ov-stze |LUTZFL33549 . .. Jomsee o L
TITLE ) [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-21IP
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TITLE [ belete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS “l STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
TILE [ Delata TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP

12. | hereby certify that'the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with,an address, with all other like empowered q .

5(

SIGNATURE:
Date Daytima Phone ¥



