FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

06-19-2003 90044 042 ***150.00
DOCUMENT # P0O1000106367
1. Entity Name
DOLPHIN BAY GRAPHICS, INC.
Principal Place of Business Mailing Address !
6315 ANDERSON ROAD 6315 ANDERSON ROAD
TAMPA FL 33634 : YAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Api. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3759689 Nact Applicable
Zip Country . Zip Country ’ " ) sg 75 Additiona
e - _.. . |5 Coertficate ol Status Desired . [1 Fos-Raquirgtmrs  —f
6. Name and Address of Current Registered Agent 7. Name and Address of Nowr Registered Agent
Name
m“” EE R e - —— —- — e : - i —~
Sirget Address (P.O. Box Number is Not Acceptabla)
14921 GENTILLY PLACE
TAMPA FL 33624
< City FL I Zip Coda

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 Fiorida, | am familiar with, and accept
tha obligations of registerad agent.

v

SIGNATURE
Signelure, typod o printed name of registersd agent and Lt ¥ applicabie. (NOTE: Hogisiered Agent g required when reinstating DATE
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D O petete TMEE Clchange [ Addition
NAME SAGE, MICHAEL RAME
sTheer ADDRESS | 14921 GENTRLY PLACE STREET ADDRESS
orv-st-zr | TAMPA FL 33624 CiTY-S1- 2P
TILE 7 O Delets FITLE [Jchange £ addition
HAME MAME '
| STREET-ADDRESS-ly—e-min—— « - - .~ . — — - < - ) STREEI ADDRESS - . R -\
CITy-57-217 CITY-571-2P
TME O Delexe NMNE {3 Crange [ Addition
NAME 1 e R o NAME . . - . )
STREET ADCRESS ’ ’ o STREET ADDRESS - h T T
CITY-S1-2P CIvY-S5-2p
ME O peiste TME OcCrange [ Agdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2P L CITY-ST-7P
e O Delete TME O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§1-2P
m™me [ Detete [ change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-29

12, ! hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113 07"3)(0 Florida Statusies. ! turther certify that the information
indicated on this raport or supplemental repon is true and accurate and that my signalure shall have the same lagal effect as if rmade under oath; that | am an efficer or direcior
of the corpovsation or the racaiver or trustee epfbowered to eyecute this reporl as required by Chapter 607, Florica Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with,gn addz i like empowered

SIGNATURE: ZEOWEGE| C Sage ooy g13-8%0 "883'2

OF BIGNING, OFFICER OR DIRECTOR Daio o.m Phone ¢

Jun 19, 2003 8:00 am

CR2E034 (10/02)



