2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

Pgﬂ%ﬂn ENT#  P02000050688

HOMETOWN GRAPHICS, INC.

ecretary of State

04-29-2003 90052 020 ***150.00

Mailing Address
2132 PADDOCK CIR
DUNEDIN FL 346%

Principai Place of Business
2132 PADDOCK CIR
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

SR

Suite, Apt. #, etc. Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 25-41b g 4\ ‘-‘ Not Applicable
Zi Couni Zi Count it
' oumiry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEITE ’ DAVE T e ey e T Caeemmmniwe 1T T Ghreet Address (P.O:' Box'Numberis Not Acceptable)- - — -
2132 PADDOCK CIR
DUNEDIN FL 34698

City

Zip Code

FL

TSl‘g{nalurs‘ typed ar printad nama of ragistered agent and ttle if app!icabIWOTEMslered Agent signature required when reinstating)

-%%;FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

Make dﬁeck Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D O Delete TITLE [Jchange 07 Addition
NAME SEITER, DOROTHY NAME

sTReeT ADORESS | 2132 PADDOCK CIR STREET ADDRESS

CITY-57-2IP DUNEDIN FL 34698 CITY-S$T-2IP

TITLE O Detete TITLE [ change ] Addition
NAME" NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-8T-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-21P

TIvLE ) I T I BT ke G Tt T s =t o [change ™ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE ] Delete TTLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

Tne [ petete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with ail other like empowered.

changed, or on an attachment

SIGNATURE: %

SBIGNATURE AND TYP

Dale Daytimes Phone #

[ale g 23]

AT

CR2E034 (10/02)



