" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088690
1. Ign)!ity Name Secretal y Of State
GRAFFIC TRAFFIC, INC. 05-18-2001 90017 034 ***150.00
Principal Place of Business o © Mailing Address
3000 34TH ST SCGUTH: 501 116TH AVENUE NORTH APT. 118
#9 ‘ §T. PETERSBURG FL 33716
ST. PETERSBURG FL 33711
us
e s TR
Rood I4TH S. Seorsn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State™ ™ : T s ==fe City & State _ - .- el 4. FEIl Number 59.3546053 ) Applied For _
ST Puerirrsa [ el Fe ; Not Applicabie |~
Zp County . Zip 33—7}/ F%?l::tz s < 5. Certificate of Status Desired | f‘g'gfqlﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPOMI, FRANK X .
501 116TH AVENUE NORTH APT. 118 Sg%gdgess (P.Q. Box Number_ﬁ Not Accepta!l‘)le)
! IR ST. SedTH A9
ST. PETERSBURG FL 33716 ; e
, City - T Zip Code
- | VST PerepsRues. FL | 535/

8. The above named entity submits this statement for tpe purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
B o ™9 | a0 res otpgp | 0 Eocton Campmon Erarcing _ $5.00 iy 20
. ' . Trust Fund Contribution. a Added to Fees
{See critera an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD 07 Delete TIILE PD ELChange (] Addition
NAME LIPOMI, FRANK X NAME Fean K- X L eoOM7
sireer aookess | 501 116TH AVE N APT 118 SREETADRESS [, L ST LN, S . RUEP
orv-st-2p | ST PETERSBURG FL 33716 ivsze ST, pereles bujze. FL . 3391
TLE J Delete Time ' Ol Chenge [ Addition
NAME Vi NAME
STREET ADDRESS |- = womcme - mm e~ e 3 g e - oo =@ emem o [l STREET ADDRESS MR . A e nm S eemadmes et v Gl T
CITY-ST-21P CITY-ST-2IP
TILE (3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP '
TILE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : 1 Delete TITLE [ Change [ Addition
NAME - B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelrer Ty trustee empowered 1o execute g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an attachmg an address, with all other like emphwered. ¢ . \
SIGNATURE: X | JM\\\L \\\ SONRENY 4 \\Q\ 137 61 Vg
- $IGNATURE\AND TYPED OR PRINTED HAME OF SIGNING OFFICER on\qnecron ; \ \ Data Daytime Phiona #

LN ]

May 18, 2001 8:00 am'

CR2E034 (10/00)



