_ FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
ecreta 0 ate
DOCUMENT # £ 990000 74768 LAy oo

t. Entity Name

NELSOMN GRAPHIC It LUSTRATION, msC N\ = -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
E/65 ARy SLVD- E/ES5 Pk By
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ! Applied For
PIELLAS PW’ ~L p/oUéZd-ffs ﬂﬂfK, i 59““ 35692&3 Not Applicable
32:% 78/ C;.‘ggy 55»75 / iﬂw ‘ 5. Certificate of Status Desired W f‘g';’; lﬁggﬁma‘

7. Name and Address of Current Registered Agent

Name  asElSOR Lrna

DO“NO-[ WRITE e St_rge{t..;d res_s_(_P.O. Box Nurlt;er islNothgge_zptable) )
~“IN THIS SPACE SEEERLGLE

Vomerens  paex FL | *°55%5/
8. The above named entity submitsihis statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
T
SIGNATURE Oy//ma
. Signature. typerf or printed name of registersd agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstaling) DATE ’
" iy oo o8 | At ey P 8 $35000 | 1. econ Carsgn g $5.00 oy e
(See criteria on back) & " Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
ake Check Payable to Department of State
11, OFFICERS ANC DIRECTCRS
TILE PLES/IDEAT TmE
NAME ASELEON) L7724 NAME
STREET ADDRESS | /68~ PRRK BLVD, STREEY ADDRESS
CY-STIP | PIMELLRS PR, FL, 33 75 CITY-§7-21P
TILE LEONORR A1/ i
NAME VicE PRESrDERIT NAME
STAEETADDRESS | &/ 85 PHAEN BLUD STHEET ADDRESS
OY-SLAP | PIMECLAS £HRK, AL, 3375/ CITY-ST-2IP
TITLE TLE
NAME NAME

STREET ADDRES
st e . DO NOT WRITE

e | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-2P
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE

NAME NAME

STHEET ADBDRESS STREET AHDRESS
CITY-5T-217 Ciy- ST-21P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exermnption 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with allgther like 2 red.
SIGNATURE: 9% “— AELSON) L /0 A ARl [& 002 727 -SYSSH
P 4

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




