FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 637275 Secretary of State
1. Entity Name : 02-12-2003 90071 041 ***150.00
MAGUIRE PRINTING & DESIGN, INC. |
Principal Place of Business Mailing Address 'w
646 FIRST AVE § 646 FIRST AVE S
ST. PETERSBURG FL 337011120 ST. PETERSBURG FL 337011120
I I IACAAMAVIRVERAUAN

Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES

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

- 59-1044687 Not Applicable
Zie i i Counlry N &P Country 5. Certificate of Status Desired O fese'ggnﬁ?ed;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGUIRE JOHN
646 FIRST AVE S
ST PETERSBURG FL 33701-1120

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am famitiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signalure. typsd ot printed name of registared agenl and title if applicable (NOTE: Registered Ageni signature required when rainstating) DATE

An:r“'nlliay 2?0;33 l;ﬁfu:zlsb?:égg.oo S eation Campaion Praneind fdi-%q May B
Make Check Payable to Florlda Department of State fust Fund onfibiiion. edforees
10. T OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE P 7 Delete TILE [ change  [C] Addition S_‘
NAME MAGUIRE, JOHN P. NAME S
streT aooress | 4033-12TH STREET, NE STREET ADDRESS g
CITY-ST-2IP ST. PETERSBLURG FL CITY-$T-2IP 2
TIMLE [ elete TILE [J Change (7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME o T {petes™ ' Tme R - soms o= [MYiChanges [ Addition” |-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TINLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE [ pelete TILE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
af the corporation or the recaiver or trustee empowerad Lo exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

%

SIGNATURE; JeZz 270 0 RE REQUIRED 20 oy A7 EA3379Y

/ SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




