2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 19, 2000 8:00 am
GRAFFITTI GRAPHICS CORPORATION Secretary Of State
05-19-2000 90007 017 ***150.00
Principal Piace of Business Mailing Address
5936 BENJAMIN BLYD. 5936 BENJAMIN BLVD.
TAMPA FL 33634 TAMPA FL 336345102
us us
Sulte, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59—2507690 Not Applicable
Zi Countr Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired a $8.75 Additional
Fea Required
fee e o m_e-_B..Name and Address.of Current Registered Agent __ _ ___ __ | _.___ _ - +._7.-Mame and Address of New Regiatered Agent__ e
Name
WISE, WILLIAM F. - Street Address (P.O. Box Number is Not Acceptable)
4041 HENDERSON BLVD
SUITE B
A FL 33629 ,
TAMP City FL Zip Code
8. The above nam?enlily submits this statemgnt for rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(/ é f— 6 - Zdw
Signdafe. typed or printad name of registered agentand ntle if applic: {NOTE: Registered Agent signature raquired when remstating} M DATE
. L T . "m
9. This _c_crporanpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) 0 Make Check Payable to Departiment of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ‘ O petete TITLE [ cChange [ Addition

NAME SHIRELING, WILLIAM A NAME

steeT noress | 2548 WRENCREST CIRCLE STREET ADDRESS

ITY-53-2ip VALRICO FL CY-5T-79

TITLE ST [ pelete TITLE [ Change [ Addition

HAME SHIRELING, JEANIE L. HAME

sTReeT anoress | 2648 WRENCREST CIRCLE STREET ADDRESS

CITY-3T-2IP VALRICO FL ‘ CITY-ST-ZIP

CTTE T eI s e - [ Deleie TILE Coom s e e e e S - [ tnange [ Addition |=

NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-5T-2IP r CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE [1Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p . CITY-3T-71%

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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
of the corporation or the receiver opfrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 1 an adgress, with all other like empawered.

N Y, = / - M - L—- ‘ -

SIGNATURE: __ (/U llller~ ("4 AN . _— 6-00  §3-885-S614

SIGNATURE AND TYPED OR PRINTED NAME OF WaRING orﬁc@ DIRECTOR a, Date Daytime Phone #

CR2E034 (9/99)



