2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J41376

1. Entity Name

INTEGRATED TEXT AND GRAPHICS SOLUTIONS, INC.

Principal Place of Business

2736-B E FOWLER AVE.
TAMPA FL 33612

Malling Address

27368 E FOWLER AVE.
TAMPA FL 336126275

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90005 016 ***150.00

IV

2, Principal Place of Busingss 3. Mailing Address ”II”[I ||” |||I II H I || “ || ” I I I
TE6Y6 E Fovier put
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied For
AmPa FL 59-2736093 Not Applicable
Zip ~ - Country Zip Country . ) $8.75 Additional
3 }6 i\ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, MICHAEL H. Street Address—LP.g. B‘pg\lumber i?\lot AFEWFIE)/ €
2736-B E FOWLER AVE. 2 f
TAMPA FL 33612

City

Zip Code

FL

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

W\Aﬂ U,J"M P

Al Kans, pits

Y/ joo

Signature, typed or printed name Gf registerad agent and ttle if applicable
e}

'SIGNATURE

{NOTE: Registered Agen sigrature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department af State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delete TITLE [ change  [1 Adtition
NAME KAHN, MICHAEL H. NAME

sTreeT anoess | 16321 HEATHROW DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33647 CRY-ST-19

TITLE VD ] Gelete e B change [ Addition
:?RN;ETADDRESS g?u%UBSlIEgHHE‘#EL;ﬁsm :::EEET ADORESS 16013 win povtr Rand

oS | TAMPAFL T CRevs® | fampe AG 3TN 7
TITLE ] Delete TRLE ! [} Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-2IP

ME 3 Celete TILE [ Change ] Addition
NAME REME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE 1 petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S7-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
‘ 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other lik
SIGNATURE: APl ~

e empowered.

[
e

4/64 'CIEREAL,

VSIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




