2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

K88431

BEE LINE PRINTING AND GRAPHICS, INC.

Principal Place of Business

2101 STARKEY RD
BLDG L STE 849
LARGO FL 33711
us

Mailing Address

2101 STARKEY RD
BLDG L STE 849
LARGO FL 3371
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90174 009 ***150.00

UMRR

DO NOT WRITE IN THIS SPACE

IWENTRRRERAW R

QM LGP

faa

City & State City & Stale 4. FE} Number Applied For
59—2947074 Not Applicable |_
Zi Count e LI e | 2 COUNY Bl R T T e iti
«_-f—.‘.)__ S Y=o, 4»—935 Y o n = P oHniry 5. Cerlificate of Status Desired O $8'75 Addmonal
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
Name A
i Rl
D AMBROSE' MIGHAEL Street Address (P.O. Box Number is Not Acceptable}
157 FOREST GROVE BLVD.
PALM HARBOR FL 34683
City FL Zip Code
B T_hé ‘above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicable {NOTE: Registered Agant signature raquirad when reinstating) DATE
9.. This corparalion is.eligible 1o salisfy its Intangible - [ ~ = FILE NOW!!Y! FEE IS $150.00- -- " 10C Bection Campalgn_Fmar.Elng = $5 00 May Bo

Tax:Kling requirement and elects to do so.
{See criteria on back) '

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < (p 1 Delete TLE ' [ Change [ Addition
v D'AMBROSE, MICAHEL NaNE !
STREET ADORESS | 157 FOREST GROVE BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE VP [ Delete TILE [Ochange [ Addition
NAME D'AMBROSE, MARGARET NAME
STREET ADDRESS | 157 FOREST GROVE BLVD. STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Delete TILE [3 Ghange [ Addition
NAME NAME

T STREETADDRESS | ¢ TV T T = e T ome om0 - Ll STREETADDRESS |- - - - e - -
CITY-$T-2IP CITY-ST-ZIP -
TTE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . "
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporatlon or the receiver or frustee el powered to exee

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accuratg.amry that my signature shall have the same legal effect as if made under oath; that i am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that
pwere

y narme apgears in Block 11 or Block 12§t

717-53/776K

Davtime Phone #

3/ 7/0™
/ /Dala

CR2E034 (9/01)



