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

DOCUMENT # J42157 T Secretary of State

1. Entity Name 02-04-2003 90093 001 ***150.00
TELSTAR GRAPHICS, INC.

Principal Place of Business Mailing Address
0544 AVE-H ST AVE N TEvvaugy
SAINT PETERSBURG Ft 96749005 SAINT PETERSBURG Re-9574=3006~

. AR TOAREEA

2. Principal Place of Business SS, ‘B' /l/ ]
2o, Fdwd So N 240, IR AND A |
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES i
City & Spqte City & potate 4. FEI Number Applied For
- Ced i
S7. 876, £l S FE7E Fo 58-2741276 Not Applicable | |
L4 -
I Country Zip Country B ) $8.75 Additional
g? 7710 d/—r a2 77 d . US 5. Certificate of Status Desired | Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=———3{Name SRR == -
F{NTAK' PAUL Street Address {P.O. Box Mumber is Mot Acceptable) ,
3884 39TH ST § i
ST. PETERBURG FL 33711,
Cit Zip Code
‘ Y FL | *
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 i .
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Addition §
NAME FINTAK, PAUL NAME 2
sTREET Aporess | 3884-39TH STREET SOUTH STREET ADDRESS 3
GITY-5T-2P ST PETERSBURG FL CITY-ST-2IP o
o
TITLE DST 1 pelete TITLE [ Change [ Addition 5
NAME FINTAK, CAROL NAME
STREET ADDRESS | 3884-39TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY- ST-ZIP )
TILE A2 - i e f rmama s gt o] THLET T | meme——mets L s seeews o ce—e—cme - [T Change [ Addition
HaE FIinTAL p77 CAHAEL NAME
STREET ADDRESS |~ $/2 67/ _?2777/ </ g STREET ADDRESS
st | 3T LETIZRSRUNE FL 3327/ ey ST-27
TNLE e 1 Delete me O change {7 Addition
Nave LEATAL CREGOR)Y NAE
ST 0SS | 02 SERO A0 SALW ANV E STREET ADDRESS
ON-SU2P |\ ST PETEXHefE ol 33270 cry-ST-2
TME . [J Deletz TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IF CIY-S7-ZIP
TILE 3 oelete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; all other like empowered.
nEA N sl L // /’ ¥ <4
SIGNATURE: ___ SIC M S etk 37///5 T SFF S G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # /




