2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P99000062697

. Enlity Name

JDC GRAPHICS INC.

Mailing Address

3874 TAMPA RD.
OLDSMAR, FL 34677

Pringipal Place of Business

3874 TAMPARD. .
OLDSMAR, FL 34677

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90145 048 ***150.00

Dy lvoue

‘.

R

2. Principal Place of Business 3, Mailing Adaress
ite, Apl. #, elc. ite, Apl. #, etc.
Sutte, Apl. #, etc Suite, Apt. 8, etc [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59.3588248 Not Applicable |
G Country Zp Country 8. Cerlificate of Status Desired O ?98; g?ql‘ﬁfe‘{j"“"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, TODD
810 63RD AVE. N. Street Address {P.O. Box Number I Not Acceptable)
ST. PETERSBURG, FL 33702
City FL | Zip Code

%  1he obligations of ragistered agent.
,

SIGNATURE

8. Tne above named entity submits this stziement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac¢ept

Signawe, typad o pringd name of Kgmaed sgan and tise | appical. {NOTE: Reyiswrat Ayani ignalums suguitsd whan @ nTating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTe PD [ Delete MmE OChange [ Addition 3
NAME HUGGINS, ERIC NAME =
sTEET ADUESS | 444 LAKEVIEW DRIVE STREET ADDRESS §
Gity.-s1-2P OLDSMAR, FL 34677 eov-st-2ip i
e vDC 1 Deler me ClChage [ Addion g
NAME GULLO, ANTHONY NAME
SIRETADDRESS | 3874 TAMPA ROAD STREEY ADDRESS
CITv-51-2P OLDSMAR, FL 345677 Cny-st.2p
TIME sTO " = Dok —f me -~ - - -2 - [OdChnge [JAdditon |-
NAME CAROLLO, DONMNA NAME
STREET ADDRESS | 3874 TAMPA ROAD SYET ADDRESS
Cv.s1-2¢ OLDSMAR, FL 34677 cv-51-21F
e [ Detese 1MLE [OCherge [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-s3¥-29 Cy-s1-21P
TTLE 3 Detete 1RLE [OChange [ Additon
NANE HANE
STREET ADDRESS SIREET ADIIRESS
CIyY-s1-2P cav-s1-21P
1T [ peiete TnLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City-s1-2% Cav-s1-2
12. I hereby certify thal the informatighsupplied with this #ing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the Information

indi¢ated on this report o sypffemental report 1$ frue And agcurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the rac@iver or Irusiee empowergd lo exéclie this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11}

changed, or on an attaphment with an addresswith fall other ke empowered.
SIGNATURE: T ILE 3{3-%5-0700

MG OFFICERA OR DIRECTOR Dama Daylima Foone #




