f FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT #-_ P0O1000111755 eeretary ot Stat

3. Entity Name

LARGE FORMAT GRAPHICS, INC.

Principal Place of Business Mailing Address
14134 STONEGATE DR 14134 STONEGATE DR o 2 2 1 7 8
TAMPA.FL 33624 TAMPA AL 3364

WY

2. Principal Pleca of Buginess A Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applled Far
59-21733%/ Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desirad ?g-gfmﬁf:;"""ﬂ
5. Name and Address of Curvent Registerad Agent 7. Nama and Address of New Registered Agent
nfr e e e} e s —— e T b e e it T st~ s [ oa BTG i S a7 el e - - A o © A e
N, SCOTT F Strest Address {F.Q. Box Number is Not Acceptable)
200 S HOOVER BLVD
BLDG 201, STE 140 .
TAMPA FL 33609 City FL [ Zip Cods

8, The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signatuce, typed or printed name ol reglstered agant and tile il applicatie. {NOTE: Registared Agznt signalu required whan Feinstating) DATE
9. ‘This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax flling requirement and elects 10 do so. After May 1, 2002 Fae will be $550.00 10. ?:::?i:;?::;?:;&melﬂg 0 .?5'090“;‘;’; SB°
{Sea criteria on back) -] Make Check Payable to Department ot Stato ‘ dded
1. B - OFFINFRS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
me . I President : 7 Deiete TinE [JChange ] Addition
W; % David M. Zeien, S"T“"m;
STAEET ADDRESS ADDRESS
CITY-ST-7P _2_0 08 _HOOVg r Blvd. CITY-ST-2P
et ;—EE—32e00
TIMLE O detete TLE O change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-21P ’ CITY-ST-2IP
M O belste e O Change [ Addition
CHAME o " T e - A v et T Sttt o e St W NAME et et mae v b et e it ey —
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
e O beiete TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2iP oIy S1- 2P
TME [ Deleta TME O Crange  {J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
LiTY-5T-2P CITY-ST-2P
TITLE O Delete TLE Dl change [ Aggiticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P oiy-St-2p

13. 1 hareby certlify that the information s
indicated on this report or supplemg
of the corporation or the recaiver o
changed., or on an gtiachmen) wil

SIGNATURE:

yolied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the infosmation
{! report 4 true and accurate and that my signaturs shall have the sams legal etfect as il made under oath: that | am an officer or diractor
F Howered o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 121
£, with all othar like empowerad.

e AR A-ft-02— 3265 P828

pOERTEAME OF SIGHING OFFICER O DIRECTOR Dayumes Phone # .

CR2E034 (3/01)



