FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 04,2003 8:00 am

DOCUMENT #  J07595 SES Secretary of State
1. Entity Name : 02-04-2003 90088 024 ***150.00
BAY REPROGRAPHICS, INC.
Principal Place of Business Mailing Address
5830 W CYPRESS ST 5830 W CYPRESS ST
STEC STEC
TAMPA FL 33507 TAMPA FL 33607 -
Us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IFF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— e e == L e e 59—2662545 eyt Mot Applicable-}—.
Zip Country Zip Country 5. Cerlificate of Status Desired [ gg;gesq Addtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORMAN, M A Street Address (P.O. Box Number is Not Acceptable)
5830 WEST CYPRESS ST
STEC
TAMPA FL 33607 : City FL | 4rCode

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATL‘JHE

Signature, typad or printed name of registergd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
c 1
o FILE NOw!!I iEE 'ﬁlﬁsoégg . 9. Election Campaign Financing 55_00 May Be
N,After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPSTD [ pelete TITLE O change [ Addition” _S_
NAME KORMAN, MARTHA ) | LG =
sTReer aooress |5830-C W. CYPRESS ST. " STREET ADDRESS 3
ory-st-zp - |TAMPA FL ’ CITY-$T-2IP o
[
TITLE VD O Delete TLE [ Change [ Addition %
NAME WILLIAMS, GREG NAME
STREET ADORESS | BR30-C W. CYPRESS ST. STREET ADDRESS
cire-s-2P [ TAMPA FL CITY-5T-2IP
TITLE Vb [ Delete TILE [Tl Change  (J Addition
NAME ZAVALA, CARMEN RODRIGLEZ NAME
STREET ADDRESS |5830-C W. CYPRESSS ST. STREET ADDRESS
cry-st-2P - |TAMPA FL CITY-S7-21P
TITLE O petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-§7-2IP
TNLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NTCITY-ST- AR T T T e T T e e e e T o RECITY 5T AR e | e e T S e i T - N —

12. | hereby certify that.the information supplied with this filing does figt qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to gxecuis this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attal nt with an aadregs, witTamoiyer likd empowered.

SIGNATURE: ‘ ' N 2RED) % YA &S

SIGNATORS.AND T¥PED OR PRINTELVNANE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

-




