FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30, 2003 8:00 am

DOCUMENT # P99000074168 ecretary of State

1. Entity Name / , 04-30-2003 90320 016 ***158.75
NELSON GRAPHIC ILLUSTRATION, INC. :

Principal Place of Business Maifing Address ) i

6165 PARK BLVD 6165 PARK BLVD e

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

HIIIIIIII!IIIHIIIUIII!IIIIIIIIIIHIllll1III|I||I|IlIlII|lIHI\l\Ill

2. Principal Place of Business Y ¢; Address
SY4fo $em =7, M. W Een s W NeWFEl FF =+ 520872938

Suite, Apt. #‘ elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGEy

City & State City & State 4. FE| Number M e Applied For
#EA/U&"T[-/ c /TY( KERNIETH /7 > F'-L. . 32‘0.]7 3 Not Applicable

t e
2|p33 70 9 C?;;%_ 3 g 709 Couryé_ A 5. Certificate of Status Dasired gﬁggﬁi‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent

NN AJELSOANS L IMA

UMA, NELSON e Street Address (P.O. Box Number is Not Acceptable)

6165 PARKBLWD" = - YYD B ST A

PINELLAS PARK FL 33781 .

City @WE?H C/TY FL Zip Code7oq

urpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

NELSON LIma v /25 /03

8. The above named entity.submils this statement for t

. the obligations of registered ageg. g
SIGNATURE | i

CR2E034 (10/02)

: ‘ Signarure, typed or prim{d name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required whan reinstating} paTE
’ FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 200.3 Fea will be $550,00 . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, B QOFFICERS AND D!RECTORS I 1. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 11
TITLE P i O pelete TITLE ' ﬁcnange [ Addition
NAME LIMA, NELSON NAME AECSOAS &=1NA .
smreeT aooess | 6165 PARK BLVD stheET aonRess | S Y YO SEMF B2 2370
arv-sr2e | PINELLAS PARK FL 33781 s | EWAETH CITY, FL 33707
TIRLE ' 1 Delete TILE vF (¥range [ Addition
NAME LIMA, LEONORA NAME LA, e OA
STREET A00RESS | B165 PARK BLVD sTheET AnDress | SY VO €8 ST A
erv-stze | PINELLAS PARK FL 33781 st |LEMAIETH CrTY, AL 23709
TITLE - T g e R . Coelete . _Jf e . ] [J Change ] Addition
NAME NAME T T e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Detete TITLE [J Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
MLE . [T petete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurale and that my signalure 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 16 execu 1¥ report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre
SIGNATURE: __ LGS SHLLAD NELSON L1774 ‘//25/03 / 727) YL YEq

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date * Daytima Phone #

?%



