2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

GO R

nv

DOCUMENT # P02000001163 ecretary of State
1. Entity Name 04-30-2003 90024 027 ***158.75
INNOVATIVE BUSINESS GRAPHICS, INC.
Principal Place of Business Mailing Address
123 US HIGHWAY 19 18114 COURTNEY BREEZE DR.
GLEARWATER FL 33761 TAMPA FL 33647
2. I IEA AP AR
Suite, Apt. # elc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applie.d Faor
30" 9?/ 70?8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 58'75 A.ddmo"al
Fee Required
... ~-.6._Name and Address of Current Registered Agent . . R 7..Name and Address of New Registered Agent
Name
LEGG, Wl T Streel Address (P.O. Box Number is Not Acceptable)
18114 COURTNEY BREEZE DR. '
TAMPA FL 33647 . '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Confribution. 5 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TNLE [ Change  [] Addition
NAME LEGG, RACHEL M NAME
staee anoress | 18114 COURTNEY BREEZE DR. STREET ADDRESS
arv-st-ze - |TAMPA FL 33847 OTY-5T-2P
TITLE v O Delete * TITLE ' [J Changa - [J Addition
NAME GIANNAMORE, ANTHONY N NAWE
staeeT anoress | 1489 MUNROE FALLS AVE STHEET ADDRESS
orv-st-zp  [CUYAHOGA FALLS OH 44221 CITY-ST-7IP
Mee~ =T o it s meme L s = Delelp - - LE-— cm| e sl - s e e . .[J-Change-— [ Addition. |:=
NAME LEGG, WILLIAM T : NAME
streeT Aporess [18114 COURTNEY BREEZE DR. STREET ADDRESS
cry-s1-2r - [TAMPA FL 33647 CITY-ST-71P
TITLE [ petete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or girector
of the corporaticon or tha receiver or frystge empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ar like empowegad.

SIGNATURE: %u - W=7 '5/'07%3 727 - 754 9500

SIGNATURE ANG TYPED OR PRINTfD NAME O SIGNING OFFIC! )ﬁecmn Date Caytima Phona #

CR2E034 (10/02)




