2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000014585

GRAPHICS OF TOMORROW, INC.

Mailing Address

4130 S. FLORIDA AVE.
LAKELAND FL 33813

Principal Place of Business

413¢ S. FLORIDA AVE.
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90068 044 ***150.00

AY 988040

T T

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3367791 Not Applicable

z J T g

P Country Zip Country 8. Certificate of Status Desired O $8.75 Additionai

. Fee Required

& . _—. .B6..Name and Address of Current Registered Agent. . o 7. Name and Address of New Begistered Agent

M Name
PH""PSON’ LYLER Street Address (P.O. Box Number is Not Acceptable)
4130 S. FLORIDA AVE.
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 baoth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature regquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See crileria on back)

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE PS O pelete TITLE [0 Change [ Addition | S
HAME PHILIPSON, LYLE NAME &
STREET ADDRESS | 2370 BRANDON RD STREET ADDRESS ?é
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-29 w
TITLE [ petete TITLE [l Change [ Addition (c_c)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP
SWLE-~ = — e m e iws Lo oo O Delele. o ] TME — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIEY-ST- 2P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE [ Detete FITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

#fwith all cther like empowered.

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s frue and accourate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

iy foyrss

,%fé A 862-pys- 567

7 Do Daytima Phone #




