- 12_(‘)021'Ulf~llFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

X
z
&

P

1. Enty Narre Secretary of State ,
SOUTHERN DESIGN GRAPHICS, INC. 05-12-2002 90630 047 ***150.00
Principal Place of Business Mailing Address
SOUTHERN DESIGN GRAPHICS SOUTHERN DESIGN GRAPHICS
6420 N. CENTRAL AVE. 6420 N. CENTRAL AVE.
TAMPA FL 33504 TAMPA FL 33604 l I l N ‘ I ‘ " m
2. Principal Flace of Business ) 3, Mai”ng Address “II’I” I‘I] "'Il ml “l’l I"" l’" III“ ’I" I’l | I” Il "I I l
Sufie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—2996641 Nat Applicable
Zi Count Zi C it
e auntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dt = = e e e e Name s — - e —_—
MOSCATO’ ANTHONY R Street Address (P.C. Box Number is Not Acceptable}
6420 N. CENTRAL AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tlle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOWH! FEE | 1.50.0 . . ) .
Ta;sfﬁﬁwrp?;?qt;?rr:aﬁ:n;g;ng elocts 10 ci o After May 1, 2002 FEe ws‘|t$b sss% 00 10. Election Campaign Financing $5.00 May Be
g I - ay 1, it be 5 Trust Fund Contributicn. Added to Fees
{See crileria on back) O Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE TSD [ Gelete TILE O Change O Addion | S
NAME MOSCATO, ANTHONY R NAME £
STREET AGDRESS | 6807 ROSEWOOD CT. STREET ADDRESS §
cry-s1-z¢ - I TAMPA FL CITY-ST-21P ﬁ
TALE PO O pelete TITLE [J Change [ Addition | G
MME - IMOSCATO, IRMA A NAME
STREET ADDRESS {6807 ROSEWOOD CT. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-8T-71P
L v o petete. N 1me i o D L Changs (] Addiion |
e R R e T -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-7IP
TILE [ Detete TIMLE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TILE ) 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TTLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filng 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 true and accurate and that ry signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attacbemant with an addresg? wilh all other like empowered. .
MAPORS RECKGR, 2 Y-24-0 $la-231-267
SIGNATURE: 3 j LB RECARIDRY ¢ MoSwT AR e
St RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ouaec‘Lon Date Daytima Phone #



