2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040533 R ety of Stata"

MAGUIRE GRAPHICS, INC. 02-29-2000 90136 042 ***150.00
Principal Place of Business Mailing Address

13521 WALSINGHAM ROAD 13521 WALSINGHAM ROAD ,t o by

LARGO FL 33774 LARGO FL 33774-35%0 19089

us us

2. Principal Place of Business 3. Mailing Address

TINEEEI IE IR B BENIT PRI BWE St S lmr wwrrws merww e oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied F
59-3350195 Mot Appih

Zip Country Zip Country 7 *~ $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Name
MAGUIRE! KM Street Address (P.0. Box Number is Not Acceplabie)
12742 HIBISCUS RD
LARGO FL 33774
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
Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Registarsd Agant signature required when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible_..|_.... =<FILE NOW!Y FEE 1S $150.00 oeeme| 10, Eleciion Campaign Financing $5.00 may
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 b Trust Fund Contribution. ] Added 1o Fe?
{Bee criteria on back) | Make Check Payabie to Department of State
11. GFFICERS ANO DIRECTORS B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 1°
TLE PTD & 1 oesets TE Ochange  C1#
NAME @ﬁ[RE KIM NAME
STREET ADDRESS 12742 HIBISCUS ROAD STREET ADDRESS
CITY-5T-21P LARGO FL 33774 CITY-ST-2IP
T VPSD . (& 7 Delste TILE [Jchange [/
NAME MAGUIRE, ED NAME
STREET2DDRESS + 12742 HIBISCUS RD. STREET ADDRESS
crv-st-2P | LARGO FL 33774 CITy-ST-7IP
TIMLE 7 Delete TLE O change 7+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (3 Delete TITLE Cchange 3
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
THLE (7 Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2iP
TILE 0 petere TNLE O Change  [J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P " CITY-ST-2IP

13, { hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforn
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dir
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

¢ A £4 /]
SIGNAJURE AND TYPED OR PRINTED NAME OF Y4NING OFFICER OR DIRECTOR




