i3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83247 Secretary of State

May 16, 2002 8:00 am

PS040 |

~

1. Entity Name >
_'
DESIGN GRAPHICS ADVERTISING ASSOCIATES, INC. 05-16-2002 90019 050 ***158.75
Principal Place of Business ’ Mailing Address
% SUSAN C. DAVIS PO BOX 753
69028 COMMERCE AVENUE 6902-8 COMMERCE AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 346730753
2, Principal Place of Business 3. Mailing Address
== Suiten Apta#, €10, AT 2 S e oo Lo Ui AL UG e o —DO NOT WRITE IN THIS SPACE
s z B e —— =) s A S e
City & State City & State 4. FE! Number Applied For
59—3019823 Not Appiicable
Zip Country P Country 5. Ceriificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVIS, SU C. Street Address (P.Q. Box Number is Not Acceptable)
6902-8 COMMERCE AVE.
PORT RICHEY FL 34668
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,
¥
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
N o e .
- 8.*This corporation;is,cligible.to satisfy.its Intangible s=iee caezee FILE - 111 15 81 semmmm s e ) I B
= = 10 ErRGHo CEmpaigr-Fina ; B ==
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Ig:ndagomribuﬁon neing O ?g’;%{t};\g‘ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVS O Delete TNLE Clchange [ Addilion | 5
HAME DAVISSUSANC. ' NAME =)
sTREET aopress | 2299 GALAHAD AVE. STREET ADDRESS §
CITY-ST-ZIP SPRING HILL FL CITY-§T-2IP o
TITLE TD O Gelete THLE [ change [ Additicn 5 .
NAME DAVIS SUSAN C. NANE
STREET ADDRESS | 2209 GALAHAD AVE. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TLE r 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS- |- -~ = - - St meem v RSSTREETADDRESST) 0 — T T " -
CITY-3T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIMLE o O petete TITLE [ Change [ Addition
NAME : ’ . NAME
STREETADDRESS | - ST STREET ADDRESS
CITY-§T-21P P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated onthis 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anMddress, with all other like empowered. / /
rd

SIGNATURE: ___Sl¢ 2/ 70




