2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H83164

1. Entity Name

SOUTHERN DESIGN GRAPHICS, INC.

v,

Principal Place of Business

% ANTHONY R. MOSCATO
6413 N. FLORIDA AVE.
TAMPA FL 33604

Mailing Address

% ANTHONY R. MOSCATO
6413 N. FLORIDA AVE.
TAMPA FL 33604

2. Principal Place of Business

Sorkvenn DeSign) evaphts

3. Mailing Address

G420 A Covbl AVE

Suite, Apt. #, elc.

G420 N. Central vive

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90113 012 ***150.00

(b1di4v

ERTATE M TR

DO NOT WRITE IN THIS SPACE

I

City & Stale . City & State . 4, FEI Number Applied For
[¥vywnpe, FL‘O""aa— ~T'vdenda, p Jor e 59-2896641 Not Applicable
W Cpuntry P Country O $8.75 Addiional

3300

(ILs

33uot

HillS .

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

) - -~

MOSCATO, ANTHONY R
6413 N. FLORIDA AVE.
TAMPA FL 33604

6. Name and Address of Current Registered Agent

T MIOSCRTS, AntheyY R

ox Nurfiber is Not Acceptaﬁle)
N-_Censral RVE

Street AddresséP,O. B
"f [0}

City-mmm

FL

. A
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

35y

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature reguirad whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 11 .
TILE TSD [ Delete TIMLE O Chenge [ Adgidon | S
o

NAME MOSCATO, ANTHONY R NAME -
STREET ADORESS | 6807 ROSEWOOD CT. STREET ADDRESS cgr
CITY-ST-2IP CITY-5T-2IP

TAMPA FL _ - &
TITLE PD [ petete TITLE ] Change  [] Addition %
A MOSCATO, IRMA A NAME
sTReeT ADDRESS | 867 ROSEWOOD CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE = - - = [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ pelste THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE 1 Delete TITLE O cChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
lal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B.R. N)olewTo

indicated cn this report or supplas
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

ustee empowered

An address, ﬁith all

r likegmpowered.

Y-8l §I3-257-267%

SIGNATURE ANU{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phone #




