‘“—

2002 liNii’ORM BUSINESS REPORT (UBR) ’

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

PIXEL GRAPHICS, INC.

06-13-2002 90386 040 ***150.00
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Principal Place of Business
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7. Name and Address of New Registered Agent

MONSLAVE, LOUISE
2903 W BAYVIEW AVENUE
TAMPA FL 33811

6. Nema and Address of Current Heglutered Agent

-ﬂame;ﬁw—mzyt __Lfaw‘c,—-:_ [
Streel Address {P.O. Box Number fs Not Acceptable)
7705 HOF Flcs
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8. The above named

atament lor the purpose of changing its registered ofilice of ragistered agent, ot bath, in the State of Florida.
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= 83Tmia corporaton'is st o satrly o ntangible e FILE NOWHTE-FEE16$760.00 — - . . Ny

This corparation’is torsatisfy itsdntangible Wi 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Add.ed %o Fess
(See criteria,on back) a Make Check Payabla to Department of Stato '
1. i QFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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are-stze | TAMPA FL 33611 cv-T-21° Toamon, . 236// v
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NAME NAME
STREET ADRESS STREET ADDRESS
CiTr-51-2P CiTY.ST- 2P
THLE 1 belete TILE e O Change [ Addition
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€ITY-ST-7IP CITY-sT-2° 3 .
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T e R L e T o, T p— e - L e o .
STREET ADDAESS ' STREET ADDAESS
CTY-ST-21P CITY-ST-2F .
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SIGNATURE:

13. | horeby certify that the information supplied with this $ilin
indicated on this rapart or supplemental report is true an
of the corporalion or the receiver o
changed, or an an attachrment w ad

does nol qualify for the exemption stated in Section 119.07 3Ni}, Florida Statutes. | further certify that the information

accurate end that my signature shall have the same legal effect as if made under oath; thai { am an officer or director
Jp executa 1his repon as regpired by Chapter 607, Florida Statules; and shat my name appaars in Block 11 or Block 12 if
HlLgther like empowered,
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