—, /16/2002-90145-002-3550,00-3550.00 1
) . * 9/16/2002-90145-001-58.75-$8.75
2002 UNIFORM BUSINESS REPORT (UBR) e -Flt\i’Eg}_ CTAE .
vy TR D oo ikl
Sl:'-{'".‘?.i;€."‘:!“ﬁ e A TIARC
DOCUMENT # P01000096140 L of CORMORATION:
1. Entity Name .
GRAPHIC DISPLAY, INC. ; / 020CT -3 PHi2: 0
: )
Principal Place of Busingss Mailing Address -
1420 CLEVELAND ST 1420 CLEVELAND ST - 94V
CLEARWATER Ft 33755-5200 GLEARWATER FL. 33755-5200
-3 Commerce Dr S 1430 Cleveland St
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Unit 3 .
City & State City & State 4, FE! Number Applied For
Dargo.,aELL, Fi - | Clearvatér - T 59_-3746627 | - INot Apglicable |
Zip Cauritry Zip Couritry : $8.75 Aaditional
. . 5. Gertificato of Status Deslred bt :
33755 Pinellas 337558 Pinellas Fea Required
zom o~ - ..6..Name and Address of Current Reglistered Agent . 7. Name and Address of New Regiatared Agent
N . Nama i T T I
SPIEWAK' JOE M Slreet Address {P.O. Box Number is Nol Acceptable)
1430 CLEVELAND ST
CLEARWATER FL 33755-5200
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regisiered agent.
SIGNATURE
Signaturs, typad or prirtec name of regiukerad agent and tile 4 apphcatse. {NOTE: Registarad Agent signature roquired when roinstating) DATE
9. This corpotation is eligible to satisly its intangible FILE NZ_OWIII ‘ FEE IS sssb.oo " «an Financi
Tax filing requirement and elects 1o do 0. After September 13, 2002 Fee will be $750.00 10. $ﬁ?;ﬁ%ag§::r?;w:: neing ffd;odowb;?afe
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President T TLE : O Change 7 Addition §
NAME : NAME X
STREET ADORESS Joe M. Spiewak $TREET ADDRESS 3
oiry-51-20 ’];?30 _Cleveland st. CIiY-51-2¢ §
- C1rearra e O Change  [J Addition | G
NAME NAME
STREEFADORESS . . STREET ADDRESS
CITY- ST-7P cry-S1-2p
) T _ —_ Olosets . | _mme _ ~ ) Bl Change 7] Acdilion
NAME NAME ¢ T - )
STREET ADDRESS STREET AGDRESS
CITY-ST-217 CIIY-ST-2IP
TLE O Deiete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-7P CITY-ST-ZP
TmE 3 vetate ME Clcnange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME {J petse TIRE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / / CITY-ST-2P
13. | hargby certify that the informatigh supplied with this fillng s nol qualily for 1he exemption statad in Section 119,07 3N}, Florida Statutes. I furthar cedily that Ihe information
indicated on this raport or syptTmenial report is ryg adAccurate and thal my signature shall have the sams legal effect as if made under oath; that | am an oflcar or direclor
of the corporation or the regé grr 10 execute thistepad as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changad, or on an attac pf other likeeffipowarad. "7
— - - 0
SIGNATURE: FfO~ 02 727-585-1700
Date Teyorms Phone #




