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2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 19, 2002 8:00 am?

1. Enlity Name Secretal ’ Of State 2
SHOESTRING GRAPHICS, INC. 05-19-2002 90072 008 ***150.00
Principal Place of Business Maiiing Address
5816 W STAFFORD RD 5816 W STAFFORD RD
PLANT CITY FL 335€5 PLANT CITY FL 33565
us - us
2. Principal Piace of Busmess 3. Mailing Address )
12247 Forest - ngh\anas Dr. 112247 Forest Highlands Dr.
Suits, Apt. #, elc. Suile, Apl. #, etc. v DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FE! Number 7 886 Applied For
e C,i‘ty L jade, Otv FL_ 59-2762 Naot Applicable
Zip " | Country Cruntry " - $8.75 Additional
5. Certificate of Status Desired O - h
laaszs. | UsSA_ - -.-33,-_;,35 | USA- e ) Fee Required ____ | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE"'LY’ GALE L. Street Address (P.O. Box Number is;Not Acceptable}
5816 WEST STAFFORD ROAD 12247 Fores ﬁl hiands Drive.
PLANT CITY FL 33565
Cit Zip Code
Dade. City FL | "3382s
8. The above named entity submlts 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 agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corparation s eligible ta satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campai ' .
ct , . paign Financing $5.00 May Bo
Tax f\lln_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foos
(See criteria cn back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS o OJ Delete TITLE XChange O Addiion | S
NAME REILLY, GALE L. NAME . ]
streeT Anoness | 5816 W. STAFFORD ROAD smeeraonaess | | 34 Forest "H lg IahC)S brl ve. §
crv-st-zr | PLANT CITY FL ov-st-ze | Ivade. CH’Y JFL 33525 ﬁ
TLE VPT O Delete TmE Kcharge [ Addition | G
HAME REILLY, DANIEL J. NAME
stheeT gpress | 5816 W. STAFFORD ROAD R _swreeTsooRgss | | A3GT Forest H’lgff\ lands Driv <
CITY-ST-2IP PLANT CITY FL CITY-SF-2IP Dad a CH"V F.[_ 2AS5A5
TITLE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the ekemption 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
Al il 7 T ‘%/ / )
SIGNATURE: __ SIGHIELRCG/IIRERE L. REILLY 28 /oa  (81»)433-7779
SIGNATUNESHD TYPED OR PRINTED NAME OF sl(ylfya OFFICER GR BIRECTOR 7 Date Daytims Phona #




