2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FUNDS/HAYS GRAPHIC DESIGN, INC. Secretary of State

(03-24-2000 90083 018 ***150.00

Principai Place of Business Mailing Address
2901 W BUSCH BLVD P O BOX 273775
SUITE 406 TAMPA FL 33668-3775
TAMPA FL 3612 us Ucd1do
IS
Suite, Apt. #, etc. Suité, Apt. #, tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N e T : - - - R 59-268089-4 - - Not Applicable
v Zi Count Zi i
s 1 ountry P Country 5. Certificate of Status Desired m $875 ﬁ.\ddltlonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
FUNDS’ WILLIAM K. Street Address (P.O. Box Number is Not Acceptable}
4438 SUMMER OAK DRIVE [OOOZ  HAMPTON PLALE
TAMPA FL 33624
City Zip Code
TAmIA | FL 33618
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 Flarida.
SIGNATURE ;
Signature, typed or printad name of registered agent and title it applicabie. (NCTE: Registered Agent signatura required when rainstating) DATE
. L L . . "
9. Tris corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
. 2 E : s Trust Fund Contribution. | Added 1o Fees
;  (See criteria on back) Make Checlc Payable to Department of State
i1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L’Tms P O Delete TMLE [#Thange [ Addition
Yo FUNDS, WILLIAM K. HAME HAmSTOR Adce
Srmee aouess | 4438 SUMMER OAK DRIVE STAEETADDRESS | 1OOO L HAMA
Lm-st-2k ) TAMPA FL CITY-ST-2IP TAMPA | FLORWA 330
TITLE v [ Delete TIILE CFthange [ Adatien
|
Naw FUNDS, LAURA L. NAME &
STReET A00RESS | 4438 SUMMER OAK DRIVE STHEET ADORESS | Q002 AAmMPTOR PiA
- ahad - o T s e . - E— T T = - c . .= - -
Lrry-s7-2p TAMPA FL CITY-ST-2IP TAMA | ELORIA 33618
;['ITLE O Delate TITLE [J Change [ Addition
NAME NAME
émssr ADDRESS STREET ADORESS
E.ITY-ST-ZIP CITY-S5T-2IP
TiTLE OJ Delste THLE [JChange [ Addition
IAME NAME
[STFCEET ADDRESS STREET ADDRESS
EIT‘I’-ST-ZIP CITY-8T-ZIF
me O Delote TALE Dl change [ Adition
ME NAME
STREET ADDRESS STREET ADDRESS
?ITY—ST-IIP CITY-ST-2IP
(!TLE [ Delete TILE O change [ Addition
Vene NAME
STREET ADORESS STREET ADDRESS
ZITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy 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 or trustee empowered 1o execute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an aftachment with an a 55, with all like egpfowered.
; =;" ; v ‘g-‘,':‘;._’!,-\? o
Yy o7 23000 3/ (00 gy G50

SIGNATURE: -
NTED NAN# OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorie #

DOCUMENT # H95373 Mar 24, 2000 8:00 am

CR2E(34 (9/99)



