. 2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  PG4000025893

1. Entity Name

MBA GRAPHICS OF TAMPA, INC.

Mailing Address

201 XELSEY LANE
TAMPA FL 33619

Principal Place of Business

201 KELSEY LANE
TAMPA FL 33619

2. Principal Place ot Business 3. Mailing Address

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

FILED

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90064 050 ***150.00

O A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number M Applied For
59-3243446 Not Applicable
Zi t Zi t -
? Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
o P S _. - _ L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
' Street Address (P.O. Sox Nurnber is Not Acceptable)
200 S BISCAAYNE BLVD STE 3410
MIAMI FL 33131

City

FL

Zip Coda

SIGNATURE

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.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This catporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE ®fhange (3 Addlicn
NAME MANDT, RICHARD D NAME
staeer aooRess | 1168 ADALIA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP Tombo. €1 Ehiter
TMLE VASD J Delete TILE ' fthange [ Adliion
N MANDT, JUDITH HAME
STREET ADDRESS | 116 ADALIA AVE STREET ADDRESS

onvstzp | TAMPAFL o o o e mae oo OSSP ) OO L == BRI e e e s
THLE DAS [ pelete TITLE ’ [WChange [ Acdition
e MANDT, A.JM. NAME '
STREET ADDRESS | 116 AD:QL!N AVE smeeranoress | VL8 ﬂo\a\ 1o ﬂue,
Cry-51-2P TAMPA FL 33606 CITY-5T-2 .
TILE D O Delete TILE DAS [Wehange (1 Addition
NAME MANDT, SAMUEL P NAME :
sTREET ADDRESS | 116 ADALIN AVE sTReeT aooREss | YU AP ﬂdaLl"’b ID(\J(’,
CITY-8T-2IP TAMPA FL 33608 CITY-ST-2IP
TILE O Delete TIVLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21°
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS gITREEr ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

('A‘»L-_/}

- e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta

" Ruichund Maod

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

¥FIzeis

— 426h002. S8é 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phons #

-

CR2E034 (9/01)




