FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. P94000025893 -~ Secretary of State
1. Entity Name 05-02-2003 90724 023 ***150.00
MBA GRAPHICS OF TAMPA, INC.
Principal Place of Busingss Mailing Address
201 KELSEY LANE 201 KELSEY LANE
TAMPA FL 33619 TAMPA FL 33619
S — AR OGO RE A

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3243446 Not Applicable
ap Couriry Zip Country §. Certificate of Status Desired O g?e'g?ql‘:\i?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON W.J.P. A Street Address (P.Q_Bax Number is Not Acceptabd &

200 S BISCAAYNE BLVD STE 3410 S00 S. 16 ('.Q%he.. Ste. ¥ 241D
--MAMIFL.33131 . .. & -

' City FL | #°Coce

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

SIGNATURE

", Signature, typed or primedrname of ragistered agent and titla if applicable, (NOTE: Registered Agent signalurs required when rainstating) DATE
- m
Aﬁl':";llE N?‘:’om T:EE iﬁ|§‘esoég?) 00 9. Fiection Campaign Financing $5.00 May Be
T blay 1, ) ee w $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ’  Delete TITLE [0 change [ Addition
NAME MANDT, RICHARD D NAME
swreeTaooress | 116 ADALIA AVE. - STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-§T-2IP
TITLE VASD O Delete TITLE WRiChange [ Addition
NAME MANDT, JUDITH NAME MANDT, JUDITH M. ~.:
streeT 20DRESS | 116 ADALIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP
TITLE DAS O Delete TILE O change [ Adcttion
NAvE MANDT, A.JM, v
stReeTADDRESS | 116 ADALIA-AVE— .- <~ [ SIREETADDRESS | - -
ov-st-zF | TAMPA FL 33608 ciTy-st-2iP
FTLE DAS ' O oeete T [ Change [ Addition
wae | MANDT, SAMUEL P NAME
staeer A0oRess | 1168 ADALIA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33506 CITY-$1-2IP
TITLE {71 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7IP CITY-ST-2IP
THLE O velete TIME [ Change [ Additioi |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST7-2IP

12. | hereby certify lhai 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with g _address,gvith al! other like g gred.

NN R NIRES 4)28/03  §13-L2b-9430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #

2
8

- CR2E034 (10/02)

AV

N



