2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

LZPRaN |

QGP‘NG OFFICER OR DIRECTOR
—~—t

DOCUMENT # P01000014927 : Secretary of State .
1. Entity Name 01-13-2003 90071 043 ***150.00
KDS GRAPHICS AND DESIGN, INC.
Principal Place of Busingss Mailing Address
10418 LIGHTNER BRIDGE DR. 10418 LIGHTNER BRIDGE DR.
TAMPA FL 33626 TAMPA FL 33626
2, Principal Place of Business 3. Mailing Address ’ “II"IIH”II‘IH‘I” "H“Im "m "m ”m llm m'l Hl” lm m‘
Suite, Apl, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_3715150 Applied For
: ‘ Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
{-=SCHAEEFER, .DONALD.TR. .. | stregt Addiess (PO, Bax NomBer is NGt AGEEptable) R
10418 LIGHTNER BRIDGE DR.
TAMPA FL 33628 )
City FL Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
b FILE NOW!I! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin,
) After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. X fgj'e(()ﬂ%hllgss ©
P!Iake Check Payable to Florida Department of State
L -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ nelete TITLE O crange [ Addition | &
NAME SCHAEFFER, DONALD T JR NAME s
sreet anoress | 10418 LIGHTNER BRIDGE DR. STREET ADDRESS 3
crv-st-2e - 'TAMPA FL 33626 CITY-ST-2P &
&
TITLE ] pelete THLE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Delete TIMLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME O Detete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does G ualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfite and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to exegilte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address=with_all oth&r empbwered.
A it FamBran
SIGNATURE: XQUIRED lalpz 6392, LA00
lDate I Daytime Fhonae #




