2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Sty ame ecretary of State
GRAPHICS OF TOMORROW, INC.
04-19-2001 90310 026 ***150.00
Principal Flace of Busingss Mailing Address
4130 S. FLORIDA AVE. 4130 §. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address ”"“"’ “I m’l m | | “lm Il” |I||‘ ’I" MII IH“ 'lm ||“ ‘“‘
Suite, Apt. #, eto. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  HOF3367791 Applied For
Not Applicable
Zi Countir Zi Countr T
P 4 ® ¥ 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PHILPSON, LYLE R
4130 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
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
Sigrature, typed or printed name cf registered agent and tte if applicable. (NOTE: Registerec Agent signature requirac wher reirsialing) DATE
. o - : m
9. This gprporathn is eligible 1o satisfy its Inlangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
S ' Trust Fund Contribution. | Added o Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O] Delete TITLE O Change [ Addition 3
NAME PHILIPSON, LYLE NAME =
strecT aooress | 2370 BRANDON RD STREET ADORESS %
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP 3
ol
TITLE [ petete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-S§1-21P
TITLE O pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ Delste TITLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. | hereby cerlify that the lnformat\on supplied yAtl this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplpriiental repd g accusate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the reg ex ; : ﬂg 0exacute this report as required by Chapter 607, Florida Statutes; and that my name apfears in Biock 11 or Block 12 if
changed, or on an atiacl i A , Mer like empowered.

773 ,//zf/? .z/&?ss:/ﬂw .;z/;// Fb.3 -5 <z

SIGNATURE ND TYPEP OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date /

Daytime Prone #




