2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83164 Feb 07,2000 8:00 an
1. Entity Name
SOUTHERN DESIGN GRAPHICS, INC Secreta ) Of State
. ' ' 02-07-2000 90081 025 ***150.00
Principal Place of Business . Malling Address
% ANTHONY R. MOSCATG % ANTHONY R. MOSCATO
6413 N. FLORIDA AVE. 6413 N. FLORIDA AVE. ST
TAMPA FL 33604 TAMPA FL 33604-5007 800153 b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [Apmiad |
59-2996641 o
“ip Country Zip ) Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
T 7 7777 g Name and Address of Current Registered Agent” - e " 7. Name and Address of New Registered Agent
Name
MOSCATO’ ANTH_ONY R Street Address (P.O. Box Number is Not Acceplable)
6413 N. FLORIDA AVE.
TAMPA FL 33604
. City FL Zip Code

8. The above nal ntity submitg this statement fof the purposa of changing its regiﬁed oifge or regisiered agent, or bath, in the State of Florida.
— W. ﬂ) A |- 3 [~ w@

SIGNATURE
Signature, typed of prinfic name of registered agenit and e if applicable. (NOTEﬁRé‘E\ﬁerad Agent signatura raquired when reinstating) DATE
L
9. This Ic.orporat[én is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 -
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. -0 g
(See criteria on back) 0 Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D[HECTOBS IN
TITLE TSD £ Delete TITLE JChange [
NAME MOSCATOQ, ANTHONY R NAME
STREET ADDRESS | 6807 ROSEWQQD CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-§7-7IP
TITLE PD 3 Delate TITLE Ol change  [O
NAME MOSCATO, RMA A HAME
sTReET a00RESS | 6807 ROSEWOOD CT. STREET ADDAESS
cmv-sT-2r | TAMPA FL £ITY-ST-2IP
I/ T ‘ [ Dajete TTE T TR s Y olnge T
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TILE [dChange [
NAME = ! NAME
STREET ADDRESS o . .. ‘ STREET ADDRESS
EIY-ST-2Ip o et CITY-5T-2P
TITLE O Delete TITLE [ charge [
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-7iP
TITLE 1 Delete TALE [ Change [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does nat quallfy for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that &2 " °

SIGNATURE:

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
of the corporaticn of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur =47
changed, or on an attac with an address, withgall other like empowered.

B T- Moseat® -3l 200 I3-257

~=—"SIQNATURE 'anpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




