FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # K98044 2 ecretary of State
1. Entily Name 04-04-2003 90065 028 ***150.00
ELLIS GRAPHICS, INC.
Principal Place of Business Mailing Address
11575 47TH ST. N. 11575 47TH ST. N.
CLEARWATER FL 33762-4965 GLEARWATER FL 33762-4965
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2960826 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired O $8 75 Additional
: Fee Required
~ . . _6.-Name and Address of Current Registered Agent - -~ - -[-- ~mcon e __—7:-Name and Address of New Registered Agent——-- ..

Name

Josert R. FrRrce
StreetAddfls P.O. BoxNumberls NotAc plable)
o6 - Yo+ AVE,

Surre ral

CLEARWATER FL |*"*%37,2]

City

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, | am famiiiar with, and accepl

the cbligations of registered agent.
SIGNATURE P ( JosePH R. PRICE) 3/ 2/ /03

Signapfre fyped of printed name n! registered agent and titla if applicable. {NOTE: Repistered Agemt sngn‘&ure required whan rainstating} !DATE

FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O ftii.egotohll?;sa )
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE pPrs . B Change ([ Addition
HAME ELLIS, HARRY JR. NAME ELLrs, HARRY JR.
stheer aooess | 1425 CORAL WAY $ swETAess | (4 26 CorpL WAY
orv-st2» | ST PETERSBURG FL 337056114 arsee | S, PerERSBURG, FL 33705 L/t
TILE DTS [ Delete TMLE PF [ Change [ Addition
NAME ELLIS, CYNTHIA NAME ELLLS, CYNTHIA
sTREET ADDRESS | 1425 CORAL WAY S STESTAIDRESS | | af28° CoRAL WAY S
arv-srze | ST PETERSBURG FL 33705-6114 ciry-s1-2° 5,—, PErEL sa-uza. FL 33705014
TITLE =l — sz o sem <[] Dettee - - - ~ff-TRLE -t —— e S = 7 me=mee = —{=] Change — - [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-71P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exernption 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT ORGERDIERGEY o T E 715 Y2/03

snﬁmqﬂns AND TYPED ORFRINTED NAME OF SIGNING omcsﬁ OR DIRECTOR " Data Daytime Phone #

CR2E034 (10/02)



