FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. .
5 , Mar 06, 2002 8:00 am §
DOLLUN 0000 Secretary of State
o+ e =
LT GRAFIX & DESIGN, INC. 03-06-2002 20063 047 150.00
Principal Place of Business Mailing Address
7341 WATSON LANE PO BOX 5099
PT. GHARLOTTE FL 33981 ENGLEWOOD FL 34224-0039
2. Principal Place of Business 3. Mailing Address H“"I" ||| Il‘ll “I“ Ill” II“‘ |||“ I|m HI" I|’I| "l“ I“”“" ll"
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
éj’/ﬂ 7ﬂ ) 3.% Not Applicable
Zi Count Zi Count o . -
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY’ THERESE Street Address (P.O. Box Number is Not Acceptable)
7341 WATSON LANE
PT. CHARLOTTE FL 33981
City FL Zip Code
*;"li. 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.
g
SWGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE. Registersd Agent signature required when reinstating) DATE
] L e ) "
9. Ii;;srﬁprporatpn is elltg|blée tc? sz?tlsfyc;ls Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
% filing requiremnent and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. L] Addedto Faes
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ velste TTLE [ change [ Addition | S
NAME BUSSELL, LORRAINE HAME &
STREET ADDRESS | 7341 WATSON LANE STAEET ADDRESS §
crv-st-zp | PT, CHARLOTTE FL 33981 CITy-S1-21P ul
o
TILE S [ celete TITLE O change [ Addition | G
AME BRADLEY, THERESE te
STREET ADDRESS 7341 WATSON LANE STREET ADDRESS
CITY-St-71P PT CHARLO‘ITE FL 33981 CITY-ST-2IP
TITLE - 1 Delete TITLE - = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIF
TITLE O Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corpaoration of the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changead, or on an attachment withwan address, with all other like empowered.
7 TN 2N / / / / )
SIGNATURE: d L5 AN /CR (G YT O
SIGNING OFFICERJOR DIRECTOR /’Ja(e \ Daytima Phone #




