2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
1. Entity Name K44006 Secretal ’f Of State
MASSON GRAPHICS, INC. (5-22-2002 90115 030 ***150.00
Principal Place of Business Mailing Address
2004 % TARPA EAST BLVD — vvasmuad
TAMPA FL 33619 TAMPA FL 33619
- . | Il
2. Pr@%’:ﬂ Place of Bysingys 3. Mailing Adqress HII|I"’I"|IN ||||”|m II”' I’ “’I" lll” M“'“H"Nl
.ué AR és &"’MLOJLYO« Q*\rf’ Gl
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number ) Applied For
M Qﬂ - 58-2918033 Not Applicable
Zip 1 Country Zip Country " . 33.75 Additional
92(@ l‘z I ‘ S /l 5. Certificate of Status Desired O Fee Required
1T -~ - -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ LT TTIR e vn LT
MASSON’ KENNETH M. [ Street Address (P.O. Box Number is Not Acceptable)
280HATAMPAEASTBWD. 5507 &

TAMPA FL 33619 .MMP,, 230 |
9 City FL Zip Code

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__ MWW & -20 -0~ -

~ Signatura, typad or printed name of registered agent and fitte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
N - . . 'O . . . "

8. This corporation is eligible 1o satisty its intangitle FH.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0O Add.ed to Fees
(See criteria on back) v Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTCRS iN 11

e DP 1 Delete e '(KChange T Adaition
NAVE MASSON, KENNETH M. e Qe

STREET ADDRESS |.PG04-A-TAMPAEAST-BLVE- STREET ADDRESS 5:52) a ;

orv-st-2P [ TAMPA FL CITY-ST-2IP w @ VS @L?

TITLE DST [ oelete TITLE ' [Bhange [ Addition

N MASSON, SANDRA G. e -

STREET ADDRESS %Mm STREET ADDRESS 5 s09 Lo mﬂw’ M

CITY-ST-2IP TAMPA FL ' CITY-ST-2IP W (g ,8 3 3@ ! ?

e T T T T T P Dgtete e~ - e = -~ - =~ .. [OfChange = [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE [ pelete TTLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-21P

TITLE ’ O Delste LE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

THLE (3 Delete TIRLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation 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 Black 12 if

changed, or on an atiachment an addresg, with all olker, ilke empowered.
SIGNATURE: ___sommidhet 17 loigabm— Y-30-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phona #

||
2

May 22, 2002 8:00 am}

nv

CR2E034 (9/01)




