2002 UNIFORIM BUSINESS REPCORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JDC GRAPHICS, INC.

P99000062697

Principal Place of Business

3874 TAMPA RD.
OLDSMAR FL 34677

Mailing Address

3874 TAMPA RD.
OLDSMAR FL 34677

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90599 048 ***150.00

MR

DO NOT WRITE IN THIS SPACE

... City & State . e iy | o Ciy&StAle | e . A FELNUMmber o & o oo ——{ | ADDlind Far
- 59-3588248 Net Applicable
i ount Zi T it
ap Country L Ceuntry 5. Certfficate of Status Desired O $8'75 ﬁ_\ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERGER! TODD Street Address (P.Q. Box Number is Not Acceptable}
810 63RD AVE. N.
ST. PETERSBURG FL 33702 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirked nams of registered agent and file if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00~

Trust Fund Contritution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS s 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P, W oecere e FrReszpemT Ol change (W Acgiion
NAME LAMB, JOBY NAME wre W\ s
STREET ADDRESS 13874 TAMPA ROAD STREET ADDRESS ‘-H\( Calcel e Dr“.u e
ory-st-2p  [OLDSMAR FL 34677 CiTy-$7-21P OV g oS e 2ANLYY
TIE VDG [ Delete TIMLE [ Change [ Agefition
NAME GULLO, ANTHONY NAME
STREETADORESS (3874 TAMPA.ROAD. .. ... _ . . -« . .. . . ||JSIeeTACDRESS | . e te - — —
crv-sT-2¢ |OLDSMAR FL 34677 ) CIry-sT-2¢ ] '
mE STD [ Celete TITLE (3 Change [ Addition
NAME CAROLLO, DONNA NAME
STREET ADDRESS (9874 TAMPA ROAD STREET ADDRESS
an-st-2P - (OLDSMAR FL 34677 CITy-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (J Delete L [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 ta 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 atlachrn&ith an agddress, with all other like empowered.
Ly &1 P ANTAl
e S
SIGNATURE: A .

7 [

D B

QUIFE RS Hugtias

(4.2)g55-0lvo

/ ?éufruns AND‘TVﬁ,é’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5&4/ 2
Bate L

Daytime Phone #

$ELEYSO

A

CR2E034 (9/01)




