2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000111755 Secretary of State
1. Entty Name. 03-17-2003 90060 037 ***150.00
LARGE FORMAT GHAPHICS INC.
Principal Place of Business Mailing Address
14134 STONEGATE DR 14134 STONEGATE DR
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Maiing Address H"""H" "’Il "I" "“'"“l II||| ”"H’ll' HI” 'I"’ |“I1 Im l"l
Suite, Apt. #, stc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
: 59.3178391 Not Applicable
Zip Country i a9 Country 8§, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ W eI T T T L L B e L Bt WVF-T) o - it e il e S j-—-.z-*:"@—’-:‘. R R -
NELSON’ SCOTT F . " " Street Address (P.O. Box Number is Not Acceplable)
260 S HOOVER BLVD Sk
8LDG 201, STE 140 f
TAMPA FL 33609 o4 Ciy FL [ 7°owe

8. The above named entity submits thj for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

the ohligations of registered agen

SIGNATURE 7 '5" P/ / ,/ /X

Signaturer, typed or prinled‘;ame of ragistered ﬁl and titla if applicable, {NOTE: Registered Agent signature requirad whan reinstating) / DATE
FILE NOW!!! FEE l? f;so'oo 9. Election Campaign Financing $5_00 May Be
' Aﬂ.e’.' May 1, 2003 Fee will $550.00 ’ ' : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THTLE P ] Delete TITLE [ Change  [] Addition
NAME ZEIEN, DAVID M - NAME :
STREET ADDRESS | 200 S. HOOVER BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL 33609 CITY-51-21P
TITLE [ Celete TITLE : [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE L] Delete TTLE ) ) [ Change [ Addition
NAME - T _ FTTTT T e T - T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
TITLE : [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CHY-S1-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certifyllhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeny repo e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tlugiee empGylered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with A dddresg, with all other like empowered.

SIGNATURE: SR 72 QUIRED Pifor  Sep. P (097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

B
3
3

Ny

CR2EQ34 (10/02)

1



