2001 UNIFORM BUSINESS REi’OHT (UBR) FILED

100NN

10,2001 8:00 am

1. Entity Name : x
09-10-2001 90062 037 ***550.00 «
PANTOGRAMS MFG. CO., INC. /
Principal Place of Business Mailing Address
4537 S DALE MABRY HWY 4537 S DALE MABRY HWY . T
TAMPA FL 33611 TAMPA Fi. 3511 . e e
IR S
us us - S
2. Principal Place of Business 3. Mailing Address “""I Ilm III'I Iml"ul I“" m’ Iml Im' |||l M" m" Iml ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1970368 Not Applicable
2Zi Counts Z Count it
° euntry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e e T g Name - - - R - - - - el
OLMAN, JOHN P. aﬂﬁé)
c X : Street Address (P.O. Box Number is "t Acceotable) oA .,
6807.45. MACDILL AVE. o e Teme oL S E A
TAMPA FL 33611 h '
5 Ciy FL ’ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Imtangible FILE NOW 11 (FEE IS $550.00> 10. L
- . Election Campaign Financin
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trustlzund Cc?nt‘rsi;t:ulion ng fg;&?ohgiisee
(See criteria an back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition | S
3 COLMAN, JOHN P A e
sTREET ADDRESS | 3101 BEACH DR STREET ADDRESS §
CITY-T-2IP TAMPA FL. CITY-S7-2IP ﬁ
TITLE sTb 3 pelete TITLE O change [ Addition | &
NAME COLMAN, LINDA L NAME
STREET ADDRESS 3101 BEACH DH STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZiP
WILE A S - 0 Deete ome _ CiCenge [ Addition
N POOLE, SUSAN N
STREET ADDRESS 4013 WYOMING AVE STREET ADDRESS ;
CITY-ST-2IP TAMPA FL CITY-ST-2IP =
TITLE O Deleta TINE [Ochange  [] Additicn
NAME NAME P
Lot
STREET ADDRESS STREET ADDRESS I :
CITY-ST-2IP cITY-5T-2P \ ;
|
TMLE 1 Delete TITLE [ change [ Addition : |
NAME NAME . b
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information ) ‘
indicated on this report or supplemental report 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 E
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it bof A A
changed, or on an attachmentgvith an address, with all gther like empowered. il
1 57 SN =l \w;
SIGNATURE: > J L@M‘”FM Prore 9-5 400 |
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥ '




