FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT JUBR)

DOCUMENT # P99000032636 ecretary of State
1. Entity Name 04-28-2003 920196 043 ***150.00
FLY-BY-NIGHT SPECIALTY IMPRINTS, INC.
Principal Place of Business Mailing Address
5114 NORTH NEBRASKA AVE. 5114 NORTH NEBRASKA AVE.
TAMPA FL 33603 TAMPA FL 33603
I S R A

Suite., Apt. #, ste. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

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

59-3569601 Not Applicable
Zip Country : Zie Country 5. Certificate of Status Desired ] $8.75 Aditional
- e — e - S T _ -—. _ -Fee.Reguired - '
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

SPROUL' STEPHEN L . Street Address (P.O. Box Number is Not Accepiable)

5114 NORTH NEBRASKA AVE.

TAMPA FL 33603 "

o ) City FL Zip Code

8. The above named entity submna this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or prim‘ed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 N ‘
9. Efection C aign Fi
Ator ey 1, 2003 Fos wil o $55000 ek a0y $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dalete TOTLE [ Change [ Addition
NAME SPROUL, STEPHEN L NAME
sTreer aDDRESS | 5114 N NEBRASKA AVE STREET ADORESS
CITY-ST-2IF TAMPA FL 33603 CITY-ST-2IP
TITLE VF Seec Tresuvre O Delete e [ Change 7] Addition
NAME Jeam B. Sp roul- NAME
STREET ADDRESS | S/ &f Y Ne (.)-'45 lent Aoc STREET ADDRESS
OTY-STIF T o FL 33693 CITY-§7-2IP
e o T - O Delete Qe T T T T T S 7T 7T [ change " [ Additien
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Detete TLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-1iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl 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 frustag empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addlress, wn | ofher like empowered.

|
SIGNATURE: ___ f""J‘ﬂJ“ 0‘7{/27/03 §13 237 0323

AV I802SH0

CR2E034 (10/02)



