FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P020001 25429 04-16-2003 90173 022 ***150.00
GG GRAPHIC DESIGNS, INC.
Principal Piace of Business Mailing Address
3402 WEST HEITER 3402 WEST HEITER
TAMPA FL 33607 TAMPA FL 33607 _
S S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Oﬁ- OJ/‘;S[.;)' ‘ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired " E‘g.gfqlﬁ:!:;ﬁonal

—~..6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T Name — =& - = —r TR T ot o e =
MAGANN' DAVID W Strest Address (F.O. Box Number is Not Acceptable)
339 EAST ROBERTSON STREET
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,Ihe obligations of registered agent..ws

' Lo T.-Y
SIGNATURE -
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
n; FI[;E NOWI!Ts‘ T:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
:After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chedk Payable to Fiorida Department of State
10. ,',K;_‘ OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE “ID ‘ ) . [ petete TITLE [ ctarge [ Additicn
e | GRUNDLAND, GILIT L NAME
sTREET ADDRESS | 3402 WEST HEITER STREET ADDRESS
omv-st-2¢ 7| TAMPA FL 33607 CATY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME ' 7 NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-71P : CITY-ST-2IP
TITLE T e e e s e [Sepeigte - e T E s g e s e L ety - oo Change [T Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
TMLE [ Delets TITLE [ Change  [] Addition
NAME ; ’ . NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-7IP B CITY-ST-7IP
TITLE [ pelate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stategdfi Sedtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trye and accurate and that my signature shall hgée the saime legal effect as if made under oath; that | am an officer or directar
of tha corporation or the rgceiver or trustee empoweled to execute this report as required by Chipter 607 (Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachrfient with an address, withfall other like ampowered. ;

SIGNATURE:

oo T
N NAME OF SICNING OFEICER DR HBRECTOIR Mntn Navtima Fhore #

CR2E034 (10/02)

s



