2003 FOR PROFIT CORPORATION

FILED

Apr 30,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORTLUBR)

DOCUMENT # P02000079207

04-30-2003 90156 023 ***150.00

1. Entity Name
SKUNKWURKS GRAPHICS, INC.

Principal Place of Business

14317 VILLAGE VIEW DR
TAMPA, FL 33624-6902

Mailing Adcress

14317 VILLAGE VIEW DR
TAMPA, FL 33624-6302

R D AR A
Site, Apt. #, efc. e L Sweddlgec. - '] CHECK HERE IF MAKING CHANGES X
City & State City & State 4. FEl Number Apphed For

-R0LY 11 G Not Applicanle
i Z
Zip Country o Couniry B. Cenificate of Siatus Desired O l§989 gosq L‘?fg““““'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Heglatered Agent
Name

KIRBY, CHAD

14317 VILLAGE VIEW DR Street Adaress {P.O. Box Number I Mot Acceplable)

TAMPA, FL 33624-6902

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or reglsterad agent, or both, In the State of Florida_ | am familiar with, and accapt

the obilgations of registered agent.

SIGNATURE
Signalum, Lypdu o phiskid Namae of ragesad 2gens B L T applicalte. {NOTE: Rays arad Agani Signaiiie reuirgd whan minsuiing) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [0  Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
Tine 0 Deete me Precidont CiGhame B2 Addtion
nAME ; NAME Chael U. kn"é -
STEET DS SEETRESS | se319 VIR j ej’ﬂ ewl O
CeSt-2P CTY-5T-2ip “Tamos G BT
tme [ Detete e ! ClChenge [ Addition
HAME \r NAME
STREE ] ADESS T e e T e IS AT SR SR ODABSS - i e S —— - -
CiIy-51.26 oty-st.2
e ] Detete T0LE [ Ghange  [] Addition
NAME NANE ’
STFEET ADDRESS STREET ADDRESS
cTv-st.20 cav-51.21p
me 7 Delete MLE [ Clenge ] Addition
HAME YAME
STREEY ADDRESS STREET ADDRESS
Cv-s1-2p chy-s1-2p
ME 1 Delete 0k i Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-51-2P CAv-51-21p
e U1 Delete TNLE []cCrange  [] Addition
NAME ’ NAME
SFEET ADDAESS STRET ADDRESS
Cifv-s1-29 CY.sT-2ip

12. | hereny cerlily that the information supplied with this filing does not quallfy for the exernption statad in Section 119 07&3)0) Floricia Statutes. | further centify that the intormation

indicated on this repor or supple,
of the Gorporation or th ver
changed, or on an apachmentyi

Trustee em|
an add

Y

SIGNATURE:

g

ntal repodt is true and acgurate and that my signature shall have the same legal e

lact ag If rmade under oath; that | am an officer or direcior

o execule this repon as required by Chaplér 807, Florda Stalutes; and thal my name appears In Block 10 or Block 11 if

th all other like empowered.

t//ﬂ%s

713 ~31%-0234

IGHATU

TYPED OR FHN‘I'“NAIIE OF SIGHING OFFICER OR RECTOR

{ Oma

Crytna FNona #

b

CRZED34 (10/02)

1
4



