- 2031 UNIFORM BUSINESS REPORT (UBR)

FILED

0424665

DOCUMENT # K60997

1. Entity Name

SUDAGRAPHICS, INC.

Principal Place of Business
110 STATE ST E

SUITE D SUITE D . woAw
CLDSMAR FL 34677 OLDSMAR FL 34677
Us us

Mailing Address
110 STATE ST €

2. Principal Piace of Business

JIAT

ll

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90063 020 ***150.00

W e W

[MERAHR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fune Gontribution.

City & State City & State 4. FEINumber  §5-0101490 Applied For
Not Applicable
i Zi try i
e Country s Country 5. Certificate of Status Desired | $8'75 P:ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B CE At = - T - - -_ -« -] -Name: - = T —— — P .. -
S5, SUDA L. 5 ddress {P.C. Box Numper is Not A bi
402 ARUNGTON AVE E treet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677
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.
L]
siGNATURE __ Swdar L Mandrss Y4.25-0!
Signature, typad or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Delete TILE [ Change  [7] Addition g
NAME YANTISS, SUDA HAME =)
street anoetss | 402 ARLINGTON AVE E STREET ADDRESS 3
CiTY-ST-7P OLDSMAR FL 34677 CITY-ST-2IP 2
THLE ST [ pelete THLE [ Change [ Addition %
NAME YANTISS, MURIEL NAME
swaeer aooness | 1551 RIVERDALE DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2P
TITLE VD (7 Delats TLE D change [ Addition
wave -~ ~|" YANTISS, RICHARD™ -~ - ——~ -~ : NAME = - T T :
streeT anoress | 42901 N HAMPTON STREET ADDRESS
eIry-87-21P STERLING HGTS MI CITY-ST-2IP .
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ petete TILE (JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-ST-TP CITY-ST-2IP

13. | hereby cerify that the information 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail

SIGNATURE: M

her like empowered,

13- IM-2v03

Svda ‘(m‘r’.cs\_'\\u . Naos.on

Date

Daytime Phone #

NATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTCR
| g



