2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P98000062924 Secretary of State

1. Entity Name ok I e e e
PHOENIX ADVERTISING & GRAPHICS, INC. 03-21-2003 90083 020 *#150.00

Principal Place of Business Mailing Address
1971 W. LUMSDEN ROAD 191 W. LUMSDEN ROAD
SUITE 172 SUITE 172

o .51 oo 51 R

2. Principal Place of Buginess 3. Mailing Address
013y Flokence | PORex 190

Sufe, Apt. . etc Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Statm City & Slate 4. FEI Number Applied For
z / Gfb_ys_pn‘iﬁ 0D ;/ 58-3525448 Not Applicable

e

v

zi Countr Zip Country - ‘ $8.75 Additional
ig i) 9/ & M 36 5 3 4 -é._- 4 6. Certificate of Status Desired O Poe Hequire(; fona
. 75. Name and Address-of.Cutrent Registered:Agent === = ===t o 7._Name snd-Address of-New Fegistered Agent————— — | —
Nama
BOGUE, GLEN , —
' Street Addrass (P.O. Box Number is Not Acceptable)
11526 CORWIN STREET — &io3 ADAmsurl (E (2 L.

GIBSONTON FL 33534

Sf : City FL Zip Code

8. The above name

submit;‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations. (

2 3-18-03

SIBNATURE o
f" '- ed or pringlad_,name of registerad agent & 'a if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T2 FILE NOWU! FEE IS $150.00
éAftei" May 1, 2003 Feawill be $550.00 9. Flection Campaign Financing $5.00 May Be
v, " Trust Fund Contribution. O Added to Fees

Make Check Payable to Flodla Departmant of State

10. 3 OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D a; + [ Delete TITLE mhange ] Addition %
NAME BOGUE, GLEN M NAME =
sreeT ADRess | 11526 CORMN STREET sreeronesss | o /B3 A DAmn-3 Y I. //5 @at g
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-7IP f"= bsente VY, 3XE3 e 2
TITLE ST O Celete TITLE gkcnange [ Addition %
NAME BOGUE, GLORIA J NAME

srreet apbress | 11526 CORWIN ST szt o0ness (ol 3 ADAMSJ //& l?a(

CITY-ST-2IP GIBSONTON FL 33534 CITY-53-2IP K 3 o

TITLE O belete me i L o ___ [DChangs _ L] Addition |
NAME T - =R T T T Salnn s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ belete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-7P CITY-5T-2IP

TITLE [ Delete TTLE . ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re. or trustee empowered (o execute this report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attach ith an address, with all other like empowered.
12172 <ém@UHRE® S-18-03 A8 -672-199/¢

( }IGNA‘!‘UHE AND TYPED OR an‘rwue OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




