2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41340

1. Entity Name

BRYANT GRAPHICS, INC.

Principal Place of Busingss

3608 S. LOIS AVE.
TAMPA FL 33629

Mailing Address

3608 §. LOIS AVE.
TAMPA FL 33629

2. Principal Place of Business

33365 Nuw: 38 DE.

3. Mailing Address

2325 Nd J8 de.,

Suite, Apl. #, ete.

Suite, Apt. #, efc.

FILED
May 14, 2001 8:00 am =
Secretary of State

05-14-2001 90035 042 ***150.00

0470669
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‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

BRYANT, LINDA K
3608 SOUTH LOIS AVE
TAMPA FL 33629

Name

_Sﬁjﬁfrgeﬂp.o&xmbeg yn Acﬁ%ﬂ?)

o yNEVL LLE

FL | 33905

8. The above namead entity submits this statemeant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed of printad nama of registerad agent and title if applicabils.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
JILE DPST 1 Defete TILE Manange [ Addition | &
NAME BRYANT, LINDA K NAME 2
streeT A00REss | 3608 S LOIS AVE sweerooness | 2325 N BgHE DE, 3
Ciry-ST-2ip TAMPA FL 33629 ciry-st-2p GRINESVILLE i Fr ) ZGG\F ﬁ
TME [ Deiete TITLE ! [ change [ Addition g
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIry-S1-2IP B CITY-ST-2P
TITLE - ) Detete TTLE [ Change ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
THLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-ZiP
TITLE ] pelete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7iP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS.
CITY-ST- 2P CTY-ST-20p

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this 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 address, with all other like empowered.

-
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NATURE AND TYPED OR PRINTED NAME OfJSIGNING
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