-~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ]UBI![

FILED
Jun 09, 2003 8:00 am
:  Secretary of State

05-16-2003 90175 036 ***550.00
DOCUMENT # 530082 @)
1. Entity Name
IMAGE & GRAPHIC SERVICES, INC. /
r?-'incipal Place of Businass Mailing Address . .
7702 INDUSTRIAL LANE 7702 INDUSTRIAL LANE 4&00330&
P. 0. BOX 201788 P. 0. BOX 231768
TAMPA FL 33587-8763 TAMPA FL 33667-3788
2. Principal Place of Business 3. Malling Address
Suits, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI kNumDer 59_173{212 Apphied For
Not Applicable
Zp Country Zip Couniry B. Cenificate of Status Desired B ?g Z‘g‘ﬁi‘;}tbm'
i, Sy
-~ 8. Name arid Addfess of' cmnmm Agant: =~ .. . e 7. Nama and Address of New Reglstared Agent
——— . Nama _ ) i =Ty -
DONNELLY PAHT!CKWW" T T B —. e s e e =
Straet Address (P.O. Box Number is Noi Acceptablae)
502 S FREEMONT APT 706
TAMPA FL 33806
“1 City Zip Code

the obtiggtions of r

‘8. The abovefamet antityjEubmits this WMemd office of registered agant, or both, in the Stave of Florida. | am familiar with, and accept

§ SIGNATURE
A A :NOT'E'fegium Agent signaiurg requingg when nensiating)

e, typed or Prindes name o fegi: rim;muwllo;l"w:#l.

DATE

Make Check Payable to Florida Depariment of State

FILE NOWI!! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

8. Etection Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

~STReEY ADORESS | 5E8° FLAM'NGO ORIVE v
cov-st-ze [APOLLO BEACH FL

~$TRECT ADDRESS
Ciry-Si-oep

10, CFFICERS AND DIRECTORS

TME Do e O ch 1 additi
e DONNELLY, PATRICK mee e i -
smeer anpness | 502 S FREEMONT APT 706 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33608 cry-§t-2p

e Ll O] Desete TIE Clcrange 7 Addition
NAME DONNELLY, MICHAEL KAME

srazet aporess |C/O 7702 INDUSTRIAL LN STREET ADDRESS

crv-st-ar |TAMPA FL ’ : cv-ST-7P

e > WP oo - . . . __Clpees mE 3 change [ Addition
NAME ROMAND, NICOLO ’ ) e - o .

LS!GNATURE:

indicated on this repon o1 supplementai report is fru@ and aceurale and that my signature shall have the s

of the corporation or the receiver or trystes empowerad to execute this report as requird by Bhay

changed, or on an atiachmeant with an address, with all other like empowerad.

SIGNATUHE REQUIR

nda Statutes; and 1t my nal

TnE O Detete TIME \ Ccrange [ Addition
FAME ' NAME )
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-21P
TINLE O belets e [l chenge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ory-$1-2p N CiTY-S1-2P
e [ velete TmE Cichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciry-ST-2P CiTY-ST-2ip
A.;
12, | hereby centily that'the information supplied with this fiing does rot qualify for the exempilon stated in Section 119 OTg!XI) Flarida Statutes. ) further camfy that the information

act as il mada under oath; that | am an efficer or director

pp Block 10 or Block 11 if

& ~Ja?

NATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER GR DIRES CIRECTUR

Dirylinne Proone 4




