;’001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057263 Jan 16, 2001 8:00 am

1. Entity Name Secretary Of State
EXTRA! EXTRA! GRAPHICS, INC. 01-16-2001 90049 007 ***150.00

Principal Place of Business Mailing Address
2390 26TH AVE N P.O. BOX 60666
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33784-0666 vvive g
us us . - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 5865 Applied For
. 59—32 2 Not Applicable

O  $8.75 Additional
Fea Required

7. Name and Address of New Registered Agent

z Count i Count
P ounity Zp ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name = — T -
Y&g%gw‘\ts ?\‘fﬁo .:/ﬂ‘ﬂﬁ/'@}/ P\UC Cou#t., Street Address (P.O. Bax Number is Not Acceptable)
ST PETERSBURG FL 33712

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This f:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE 1] O Detete TITE _ crange [ Addition 5]
NAME VOORHIS, JOHN L NAME N =
AR Ay Ave Souty | T
STREET ADDRESS | 1847 BONITA WAYS sweer ke | ORI R oo FA ¥y 3
; : =3
_on-si-2r | ST, PETERSBURG FL 33712 wv-sir | gr Potenscbyng, Fro 3ISEF- 3TN T
TITLE D [ Delete TITLE J & Change (] Addition g
o | o, AL s e e iy pue Sou
- STREET ADDRESS | 1847 BONITA WAY S STREET ADDRESS o0 FARK = ¥
amstze | ST, PETERSBURG FL 33712 on-se | St fefeesbuny o umfe 33712
e , - o e e Do — e S =TT [ Change. [ Adrition
‘ NAME HAME
‘ STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cny-§T-2IP
Fme [ Delete TITLE [J Change  [J Addition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
OITY-SI-2p CITY-57-2P
- OTTLE [ Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP

13. | 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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oalh; that | am an officer or direcior
of the corparation or the, wer or l%lstee empgweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att f wsf ;U'l “other like empowered.

SIGNATURE: Y Jo b L. \/Gvfm(-l;.s lg/zé/ 722598 SSS0

SIGRATURE ANDTYPED ER PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




