2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
FUNDS/HAYS GRAPHIC DESIGN, INC. Sgg{ggiz?o; (gigg?oge

Principal Place of Business Mailing Address
2901 W BUSCH BLVD P O BOX 273775
SUITE 408 TAMPA FL 33688

TAMPA FL 23612 us {3001“958

us
2, Principal Place of Business 3. Mailing Address I|||’|" I“I Illl “ ll"" | ” ” II ”"Ill” ||||| ’“l

DOCUMENT # H95373 Jan 31, 2001 8:00 am

290f w. BusCi Bivd,
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
SuTE 406
City & State City & State 4, FEI Number Applied For
TAMPA | FLoR LA 59-2680894 Not Applicable
. ] - .
..y_f%J-Bé.i—g _Country le“_ Country L _S-Maim,slaf@_D§§m__D%gefzesﬁggggmnal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FUNDS, WILLIAM K. FOLDS | cottcidm K.
Street Address (Pb. Box Number is Not Acceptable)
4438 SUMMER OAK DRIVE -y [O002  srameris PLACE
TAMPA FL 33624
Ci Zip Code ,
SAmen FL | “%3%is

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible l0 satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fLIln.g rfaqmrement and elects to do s¢. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS N 11
TITLE p O Delete TITLE Clchange [ Addition
NAME FUNDS, WILLIAM K. NAME
STREET ADDRESS | 10002 HAMPTON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-57-2IP
TITLE v J celete TILE [JChange [ Addition
NAME FUNDS, LAURA L. NAME
STREET ADDRESS | 10002 HAMPTON PLACE STREET ADDRESS
CiTy- ST-2P TAMPAFL33618 .. - L powsew -
TITLE 3 oelete ILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ velete TITLE ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [CChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

ntion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
E shall have the same legal effect as if made under oath; that | am an officer or director
gt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I///f Z S3-C3/-S744

Date Caytime Phona #

13. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exgan
indicated on this report or supplemental repost is true and accurate and that my sigp
of the corporation or the receiver or trustee 7
changed, or on an atlachm?a{ wj

SIGNATURE: __*

CR2E034 (10/00)



