FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

/171999 2000

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000025893 (6)

1. Corporation Name

MBA GRAPHICS OF TAMPA, INC. '

/

Prinéi;;al Place of Business Mailing Address

201 KELSEY LANE
TAMPA, FL 33619

P.O. BOX 5059
TAMPA, FL 33675-5059

/

FILED

Secretary of State

05-11-2000 90278 045 ***158.75

950371

DO NOT WRITE IN THIS SPACE

3. Dale chorpo fted or Qualifed

2. Principal Place of Business 2a. Mailing Address

4. FEI Number

59-3243446

Applied For

Not Applicable

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

¥

$8.75 adaitional

) ] Eﬂ 5. Certifcate. c'?f Status Desired Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be

- Y S ;;‘ - Trust Fund'Contribution d . Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[30]

Personal Property Tax.

N

O Yes

[CINe

_ 8. Name and Address of Current Registared Agent

10. Name and Address of New Ragistered Agent

81| Name

BUSINESS FINANCE LAWYER, P.A.

82

Streat Address (P.O. Box Number Is Not Acceptabie)

83

200 S, BISCAYNE BLVD., SUITE 3410

84| City

MIAMI

FL

25%%1

State of Flogida, ' change

authorized by th

rporation submjts thus statement for the purpose of changing its registered

raticn's board

jggctors. | herel

coe&tthe appointppent ag registered

the ubllgauons ¥on 607, 50? ada Stifutes. F

Signature, er printed name of registered agent and title if lpplubln {NOTE: Regisie req W] L ing) DATI
12 T T OFFICERS AND DIRECTORS 13 { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSD [ DELETE 14 TME \J [JChange  [JAddition
NANE MANDT, RICHARD D. ' 12NAE
sreeTaoressl 116 ADALIA AVENUE 13 STREET ADDRESS
CITY-ST-2ZP TAMPA . FT. ) 14CITY-ST.ZP
Tme VASD [ OELETE 21TmE DlChange L] Addition
NAME MANDT, JUDITH Z2NAME
SWEETAORESS) 116 ADALIA AVENUE 23 STREET ADORESS
CITY-ST-2P TAMPA. FI. ) . 2.4 CITY-§T-2ZP
me DAS CoeeTe Jarme DAS . Change ] Addton
NAME MANDT, A.J.M. 3.2 NAME ~MANDT, A.J.M.
sReeTio0Ress| 18115 SWEET JASMINB DR sasmeeraporess| D02 S. FPREMONT AVE. #504
CITY-§T-ZP TAMPA, FL . 34.CHTY-ST-ZIP TAMPA, FL
TME D [ DELETE 41 TIMLE D. \ §Change [ Addition
NAME MANDT, SAMUEL P. 4.2 NAME MANDT, SAMUEL P.
srerovessl 4003 S. WESTSHORE BL #1005 |«s®=mowes| 116 ADALIA AVENUE
CITY-ST-2ZIP TAMPA, FL i 44 CITY.ST- 2P TAMPA, FIL.
TIME {7 DELETE 51 TILE {JChange [ Addition
NAME f 5.2 NAME
STREET ADDRESS 53 STREET_'ADDRESS
CITY-ST- 2P o 5.4 CITY.ST.2P
me ) (3 DELETE 6.1TITLE [JChange [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP ' ' .4 CITY.5T- 2P

14.1 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 informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusles empowered 1o executs this report as required by Chapter 607 Florida Statutes; and that my name appears in

H-2D-2000  (26-2122

chmeriwith an address

O

Block 12 or Block 13

SIGNATURE:

or on a

ith gl other like empowered.

May 11, 2000 8:00 am

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

Date

Dayiime Phone #



