2002 UNIFORM BUSINESS REPORT (UBR)

e E—————————— |
FILED

May 02, 2002 8:00 am;

1. Entity Name Secretary O Sta 2
ok 3 ok
PANTOGRAMS MFG. CO., INC. 05-02-2002 50140 044 150.00
Principal Place of Business Mailing Address
4537 5 DALE MABRY HWY 4537 S DALE MABRY HWY Co R
TAMPA FL 33611 TAMPA FL 3811
" - ll ” l I ‘ I ‘
2. Principai Place of Business 3. Mailing Address “II"I I“I’Iml I“I”I""MI lm Im‘ |m“ l 'I"In m “ |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1970368 Not Applicable
Zi t i iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR e e L —mm P T e |1 *Name— === = 2o i Y SRS - —— - - —_—
COLMAN' JOHN P. Street Address (P.C. Box Number is Not Acceptabla}
6807 S. MACDILL AVE.
: ——
TAMPA FL 33611 Y537 SouiH it AAADey
City Zip 'Q_gde
. -7 74K FL | ™ 334¢/
8. The above named entity subfnifs thi spet purgtse of changing its registered office or registered agent, or both, in the State of Florida.
(& 02
SIGNATURE '
Signature, rypfufﬂmad name of regislered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) L DATE
. N o ) n
9. This corporation is Jsgl/ble to satisty its Intangible FILE NOW!!! FEE !$ $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State '
= 11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelats TITLE [ Change [ Addition §
- NAME COLMAN, JOHN P NAME S
F* STREET ADDAESS | 3901 BEACH DR STREET ADDRESS 3
|
CITY-57-2IP TAMPA FL CITY-5T-2IP Ig\:l-l ‘
TITLE STD [ Delete TITLE O change (] Addition | & |
g COLMAN, LINDA L e |
STREET ADDRESS 3101 BEACH DR STREET ADDRESS
CITY-ST-2IP TAMPA FL '/ CITY-ST-2IP
TITLE melete TILE [J change [ Addition
TR T POOLES e pa——— 1"1"): i — , .
STREET ADDAESS [ 4¢) ING AVE STREET ADDRESS TR — Tt - -
CITY-ST-2IP PA FL CITY-ST-2IP
TITLE [ Delete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelste TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2tP
13. | hereby certify that the information supplied with this filin ot the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repog13 true an at.my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ¢ d 1@ j¥report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add d
SiEN (EAfroT 613 §395377
SIGNATURE: ___ >/ 4 ~ i / Jé
SIGNATURE AN /ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhona #




