03-31-2003 90309 005

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #621915

1, Ennry Na

e
DESIGN LITHO, INC.

10052336

Mailing Address
5205 N.FLORIDA AVE,
% REGINALD D. IDE ! ’

Principal Place of Business
5205 N.FLORIDA AVE.

% REGINALD D. IDE
TAMPA, FL 33603

2. Principal Place of Buaness «3. Malling Adress mee—

o -llllll‘rlIHJIIIIIIIIIIIII!IIIIIIIIIIIIII! i

W

- * memm— el
Suite, Agt. #, etc. Suite, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
| 59-1913642 Not Applicable
Zp Country Zip Country | : $8.75 Addtional
| 5. Cen‘mcme of Status Desired O Foo Raguirad
6. Name and Add of Current Regll i Agent 7. Name and Addrass of New Registered Agent
Narme
IDE, REGINALD D. ‘
§132 N. FLORIDA AVE. Street Address {P.Q. Box Number I3 Not Acgeptabhe)
TAMPA, FL |
City FL I Zip Code

8. The above named entity submits thig stalement for the purpose of changing Its registered office of regisierad agent, of bolh, in the State of Florica. Fam famiiar with, and accept
ihe obligalions of registered agent.

|
ROV Aoyt w1 hyoni $pnalud Kuuirdd when I'lml‘:ngJ

SIGNATURE
. E QaTE

AL, fypind O i ATl Of sl vl syt ad itk d sy ol

$5.00 May Be
Added to Feos

\

#. Eleciion Campaign Financing
‘ Trusi Fund Coniribution.

I

i j
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11
vsD [ Dekee MmE O Chame  [] Mddibon
iDE, VERA JEAN NAME

sweET 0SS | 6308 § QUENNSWAY DR STREET ADGRESS |

cnv-51-1F TAMPA, FL CY-s1-2F

me PTD 3 Dekete MLE O Change [ Additien
NAME IDE, REGINALD D, NAME

STREETAD0AESS | 6305 S QUEENSWAYS DR STREET ADDRESS

Cv-51-20 TAMPA, FL Cy-st-2iP

e O Detere tine ‘ O Crenge [ AMdton
W e

STREETADRESS. SIREET AORESS:

oy.st.2p - - etv-stohe T - -

e O peer ML ‘ Ocrange [ Additon
NAME HANE

SIREET ADDAESS STREEY ADDRESS

cv-51-2p v |

e O Dekere The \ Ochenge [ Addtion
HaE NAME

SEED ADDRESS STAEEY AMDRESS ‘

Cih-51-28 Cm-s1.2P '

e O Dekee MmLE \ [ICherge ] Addktion
NAME HAME |

SIHEET ADDHESS STREET ADDRESS

£h-81-7p [ E- R l

12. | hereby certify thal the information supplled with this filing coes Pot quality for the exemption stated in Section 119.07(3)1}, Florida Statules_ | tunher certify that the information
Ingicated on this repor or supplemental report is true and accurate and thal my signaiure shalt have the same legal effect as If mace under oath; that | am an officer or direcior
ﬂwecorporaﬂon or Ihe recelver or rustee empowared to gxecute this repor as requued by Chapter 607, Floﬁda Sla:ules and that iy nams appearsm Block 10 or Biock 11 |I

e 27p3 8 Dysr

SIGNATURE: LU\ S
[T

SIGNATURE AMD TYPEDOR

ELNARLE OF SIGNING OFFICER OR DIRECTOR

FILED
| Mar 31, 2003 8:00 am
Secretary of State

*%%150.00

CR2ZE034 (10/02)



