2002 UNIFORM BUSINESS REPORT (UBR) A 16F12%512D8 00 am
r 16, :
ME

DOCUMENT #  P98000088690 ecretary of State
GRAFFIC TRAFFIC, INC. : : 04-16-2002 90126 031 ***150.00
Principal Place of Business Mailing Address
3000 34TH ST SOUTH 3000 34TH ST SOUTH
#9 #9 .
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
- - RO AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3546053 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | gg;gfq Sf:;”c’”a'
T~ ———6-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

UPOML FRANK X Street Address (P.0. Box Number is Not Acceptable)

3000 34TH ST SOUTH

#9
% SAINT PETERSBURG FL 33711 City FL [ ZeCode

%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
Signature, typed cr printed name of registarad agani and titia if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
" Tocting roquremanand socs 0 Goso. | AforMay , 002 Fee wil e $sango | 1O EclonCampasnFroncing - $5.00 ey
o ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE change [ Addition
NAME LIPOMI, FRANK X NAME
STREET ADDRESS | 3595 41 ST LN S # 48A | staeeT avoRess
crv-s-2¢ | SAINT PETERSBURG FL 33711 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
“TiTLe B - 0 T Ooelete || Tme T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
TiTLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TimE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS Il sTReET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 opthe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an addresg, with all other like empowered.

RN TR0 KA

FFICER OR DIRECTOR\ \ Dals Daytime Phong #

o7 2 N

CR2E034 (9/01)



