"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SUDAGRAPHICS, INC.

DOCUMENT # K60997

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91240 005 ***150.00

Principal Place of Business
110 STATE STE

Mailing Address
110 STATE ST E

YANTISS, SUDA L
402 ARLINGTON AVE E
OLDSMAR FL 34877

SUE D SUITE D
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address
ans Dwe., é Skuiant A"b .
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
as Ll I ¢L ﬁ bt y FL. 650101490 Not Applicable
Z|p3‘+(-_’7 Countr{hs A Zip 3 q b’,‘? Counterxs ﬁ 5. Certificate of Status Desired 0 geae-gesq L.:‘;?:‘:iliional
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent N
- - — “Name . — - ==

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicablg.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. lhisiﬁprpora‘ciqn is e\igiblj l(lJ satisfy(;ts Intangible FILE NOW!Il FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. 0O Added to Fees
(See criteria on back) Y Make Check Payable to Depariment of State
_‘r':;., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 .
“TITLE PD [ Delete TITLE [JChange ] Addition §
e YANTISS, SUDA NaME s
STREET ADDRESS (402 ARLINGTON AVE E STREET ADDRESS §
ov-sT-2P |QLDSMAR FL 34677 CITY-ST-2IP 5
TILE ST [ Dalete TITLE [ Change [ Addition | O
NAME YANTISS, MURIEL NAME
STREET ADDRESS |1551 RIVERDALE DR STREET ADDRESS
or-sT-2f  |OLDSMAR FL CITY-ST-2IP
i T/ o e e i e s ot <o) Oglete e T e o ot v sm—— - - s -[2]-Change .2 Adgition
A YANTISS, RICHARD NAME
STHEET ADDRESS (42901 N HAMPTON STREET ADDRESS
cmv-sT-2P  (STERLING HGTS MI CITY-ST-2IP
TITLE 1 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
THLE [ palete TITLE [3Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executejhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y200 L0

Date Daytime Phens #

Y



