FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

[PV

DOCUMENT # 315527 ecretary of State |
1. Entity Name 04-07-2003 90139 019 ***150.00
CITY BLUEPRINT COMPANY
Principal Place of Business Mailing Address
119 NORTH 11TH STREET 19 NOFITH 11TH STREET
TAMPA FL 33602 TAMPA FL 33602

Suile, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1 163101 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired O ?e%gg; L':Eedc}“ma'
6. Name anﬂ Addréss of Current Registered Agent "~ 7. Name and Address of New Registered Agent ~ B
: Mams

LEWIS' HENRY C U ’ Street Address (P.O. Box Number is Not Acceptable)

119 N. 11TH 8T,

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent.

SIGNATURE

> Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS . e I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CODeete <. §-me [ change  [J Addition S_
NAME LEWIS, HENRY C Il _ e o LG g
strest aooRess [ 118 N. 11 ST. T © || STREET ADDRESS 3
cv-si-zp | TAMPA FL oNY-§T-21P &
o
TITLE [ pelete TITLE [J Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CITY-5T-21P
“TITLE - e e a0 Y T - TME A CooTT T * 7T 7 7O change [ Addition™| ¢
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TILE ) 7 Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certiry_thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen port 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
oththe c.carporauon or the r\;ecewer or, gcej empow?‘relcli o I?(u\e this reporé a3 reouired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wj address a r like empowere
9 ) / P ary €. Loy s T
f/ LAY Al P l’g ] D
SIGNATURE G %ﬁ V7 2N OIS resw\eu-l— 7 7 T 213-224-939])
SIGNATURE ZfD) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



