2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBH)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity

P98000044683

ADVANTAGE GRAPHICS, INC.

06-02-2003 90189 044 ***150.00

Principal Place cof Business

—SuivE-2p—
FORT MYERS FL 33907

Mailing Address

~SUHFE-2p0—~—
FORT MYERS FL 33907

'
3
i
|

AR

2. Principal Place of Businagss 3. Mailing Address
2267 Ivy. Avenue 2267 Ivy Avenue |
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ;
City & Stae Ciy & S1ate 4 FEINumber g 007 Applied For
0260 Not Applicable
- L "
Zip Countey gp Couniry 5. Certificate of Status Desied [ ?3 gfq m““‘"‘
6. Name and Address of Current nagfatarod Agent 7. Name and Address of New Registerad Agant
e - S > -t Name- — — - e R —

B

uomovo ROBERT E
T GUTE-29—
./ FT. MYERS FL 83640

v

Street Address (P.O. Box Number is Mot Acceptable)
2267 Ivy Avenue

—) e

City

FJ Zip Coda i

the obligations of raguslerad agent.

SIGNATURE

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am tamiliar with, ana accept

l
]
i
'

snnam. typed olnfimod namg of registansd agent and tide it apphcable.

{NOTE: Ragiziarsd Agent signature requingd whisn roinstating)

e

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

|
$5.00 May Be
Addad to Feas

!

Make Check Payable to Florida Department of State

10. ik QFFICERS AND DIRECTORS 1»11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST - - ] Delets TILE K crange [ Addition §

NAME HOLROYD, ROBERT E NAME | 3

STAEET ADDRESS'] : swecTacoress | 2267 Ivy Avenue E 3

erv-st-ze | FORT MYERS FL 33907 CY- S1-2P ! g

e O oetee TIiLE (I chnge O Addilion |

NAME NAME ! ©
" STAEET ADDRESS - STREET ADDAESS - - - !

GITY-§7-2P . l CITY-§1-21P

TILE O Delets TILE D Change [ Addition
SNAME T = - — e e ——R-NAME—— ——}- — T -—= e -

STREET AQDRESS STREET ADDRESS ;

CHTY-ST-2P CITY-S1- 2P B

MLE 3 Deleta TIE Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS E

CiTy-$1-2P CITY-§T-21P i

TMLE O pslete TTLE Cctange O3 n;kddilinn

MAME NAME )

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY - SI-21P i

e : O Delete TME O crange 3 Aditin

NAME NAME {

STREET ADDRESS STREET ADDRESS :

coy-ST-2Pp CrY-SI-21P i

12. | hereby cartity that the information supplied with this (ling does not gualify for the exemption stated in Section 119, 07;{3)(0 Florida Statutes. | further cartily that (he inforration

indicated on this report or supplemental report is trué and accurale and that my signature shall have the same legal effect as if made under oath; that § am an afficer of director
,of the corparation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Flonda Statules: and thal my name appears in Biock 10 or Block it
Jchanged or on &n attachment with an address. with ail othet ke empowerad.
-, pa
SIGNATURE T T oy "//Zfé? 738 4¢2 /ZZ'L-
E OF SIGNING OFFICER OR DIRECTOR [} Daw Daytima Phono #

.-
="



