w.

.

hS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO8000004697

SPECIALTY GRAPHIC TECHNOLOGIES, INC.

Principal Place of Business

16011 N NEBRASKA AVE
SUITE 103

LUTZ FL 33549

us

Maiiing Address

16011 N NEBRASKA AVE
SUITE 103

LUTZ FL 33549

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90576 024 ***150.00

ARTRAUMRAR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58_0813042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s T e e e m e e 2 Name - .- e -
chey. B, STowreH

SHORT‘ KAREN Street Address (P.O. Box Number is Not Acgeptable)
16011 N NEBRASKA AVE et . NEBRASKA AUl .
SUIE 103 Suire 103
LUTZ FL 33549 City FL | Zolgoe

LuT Z 3549

8. The above nzyly submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CAes Srorc/ld

A/ =

Signaturs, typed cr@ﬂ rarme af registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detate TME B Change [ Addition
NAME STORCH, CARL A HAME

sTREST ADDRESS | 3060 GRAND BAY BLVD., #174 sweraooness | S8 TS SAWETUARY COVE J2. A 2o/S
arv-st-ze - { LONGBOAT KEY FL 34228 ovsiwe N e ppmE 7ERRACE L 33637

TImLE S . [ Delete TITLE ’ [ change [ Addition
NAME STORCH, LINDA NAME

STREET ADDRESS | 308 MILL POND RD STREET ADDRESS

CIFY-ST-2IP ROSWELL GA .. CITY-ST- 2P

TINLE CD o e v o e U Delete L JLTTLE . . w2 —=—-[JcChange [T Additicn
NAME STORCH, HA NAME

sireer aporess | 308 MILL POND RD STREET ADDRESS

CITY-ST-7IP ROSWELL GA CITY-ST-ZIP

TTLE {1 Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the infermation 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 report is Irue and accurate and that gy signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered 10 execute this repgé as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

dress, with all other |j

changed, or on an attachment with

SIGNATURE:

L/ ¥ 379-9749/7

Data Dsyli:ne Phone #

CR2E034 (9/01)



