FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am

DOCUMENT # P99000007536 Secretary of State
1. Entity Name 05-01-2003 90257 014 ***150.00
FANTASTIC GRAPHICS SCREEN PRINTING, INC. /
Principal Place of Business Mailing Address
3709 SW 42 AVE P.O. BOX 368
STE 10 MICANCPY FL 32667
B AR ELGD
2. Principal Place of Business 3. Mailing Address
, 3209 5 Hrfvetto
Suite, Apt. #, etc. SUIt,&;?EF"#IO‘EtC. [0 CHECK HERE iF MAKING CHANGES
eesolle Florde |~ ot i
Zp Country 3.5‘-G O? 00&“3 ﬂ_ 5. Certificate of Status Desired O ?:;Se'gfq lﬁfg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
S&sgg:l'ﬁls-g\rlﬂ RD Street Address (P.Q. Box Number is Not Acceptable)
0 MICANOPY FL 32667
City ‘ FL { ZirCode

8. The above named entity submits this staternent for the purpose of changing its registered officeor registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
Atter May 1, 2003 Fee will be $550.00 | e "9y 300 My o
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3 Delete TmE 'p ange [ Addition
e ILSON, GLEN W i N Glea 0. Glpn, T
STREET ADORESS SE TUSCAWILLA RD STREET ADDAESS | 37708 50 A% lﬁr\)'-_ w\e
arv-srze MICANOPY FL 32667 s | GognesyiMe . FL 3203
TNLE [ Dalete e V. 8. [ Change  [Additon
NAME NAME Virtamnle . (7*\\& M
STREET ADDRESS STREET ADDRESS | S, S Wt MCD-W\“Q -
OITY-§T-2IP | CITY-S1-2IP m \c,.mno?# =y 3 X QG'ﬂ ’j
TITLE - - T S Ooeete = ™I mme = T * 7 [ Change dition
NAME NAME Denms K va\ L
STREET ADDRESS smeeTanpress | 1B SU) R AR
GIFY- ST-21P ov-stze (R Y =N 3G
TITLE [ Detete TITLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2P
TITLE 3 telete TITLE 1 change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-51-29
TITLE O pelete MLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wnh aII other like ernpowered

SIGNATURE: L{/as'/o:: (352 ) 3¢-R 12}

Cate Daytime Phone #

CR2E034 (10/02)



