. FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

RDELVIUYG

AV

L

b
DOCUMENT #  K88431 Secretary of State
1. Entity Name 03-31-2003 90112 042 ***150.00
BEE LINE PRINTING AND GRAPHICS, INC.
Principal Place of Business Maiiing Address
201 STARKEY RD 2101 STARKEY RD
BLDG L STE 849 ) BLDG L STE 849
LARGO FL 3371 LARGO FL 3371
S (AR NEARIEMCR T T
2. Principal Place of Business 3. Mailing Address T T e e iy
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592047074 Not Applicable
P Courry Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMBROSE' MECHAEL Street Address (P.O. Box Number is Nc':t Acceptable)
157 FOREST GROVE BLVD. o
PALM HARBOR FL 34683
:"'-‘::" City FL Zip Code

8. The above named entity submifs this statemant for the purpese of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of ragistered aggnt.

¥
‘SIGNATUF\‘E
- ~ Signatliie; typed of printéd nare of registerad agon and title it apphcanla —-— (NO‘[_E:_}Legislarsd Agent signature [equirgd when reilnsx.a}ing) DATE
] = o R e
1 - T i r——
FILE NOW!!! FEE 1‘5 §150.00 9. Election Campaign Financing $5_00 May Be
Afier May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10.. ‘OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND:DIRECTORS IN 11
e ™ . P - [ Dolete TME [ Change [ Addition
nve ,  |D'AMBROSE, MICAHEL nave
streeT anoress | 157 FOREST GROVE BLVD. STREET ADDRESS
omv-sr-ze |PALM HARBOR FI. t oITY-ST-2P
TmE VP “Opelete ™4 i me - ' [lChange T Addition
NAME - |D'AMBROSE, MARGAHET W N A I
staeet anoress {157 FOREST GROVE BLVD. STREET ADDRESS
orv-st-20 |PALM HARBOR FL ’ CITY-5T-2IF
TILE . [ Detete TLE 4 [ Change [ Addition
NAME “I name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adgition
NAME ... . i . NAME
) - o Y L S

STREET ADDRESS - e =l GTREET ADDRESS o e e oo e
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Celete ME [ change (7 Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-8T-71P ‘W CIy-sT-zZP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP Criv-ST-2IP

CR2E034 (10/02)-

12. | hereby certhg that the information supplied with this f;lmg does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cemfy that the information
indicated on this report or supplementzl 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
¢t the corporation or the receiver or trustee empowered to execule this rep ired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

)

changed, or on an attachment with an address, with allether like o /
P4 /7 222-§3/-2 208

SIGNATURE: g,
ICER OR DIRECTOR /are Daytime Phone #



