2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
GRAFFIT MARKETING AND DESIGN, INC. Secretary of State
02-26-2000 90039 004 ***]158.75
Principal Place of Business Mailing Address
2819 HAVERHILL DR. 2819 HAVERHILL DR.
CLEARWATER FL 33761 CLEARWATER FL 33761-3843
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEl Number Applied For
- =9 - 20A5500 Nat Applicable
Zi i Count; "
P Couniry Zip ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL! CARLA Street Address (P.O. Box Number is Not Acceptable)
2819 HAVERHILL DR.
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE M A
Signature, typed o printed name of registered agent and ile if applicdble. (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copnt.—igbuuon‘ ’ O ﬁfgﬁo@;&
{See criteria on back) y Make Check Payable to Department of State
m ~ OFFICERS ANG DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE ‘P aﬂ'thange [ Addition
N MITCHELL, CARLA NAME
sTReeT ABDRESS | 2819 HAVERHILL DR. STREET ADDRESS
Gnv-sT-2¢ | CLEARWATER FL 33761 oY stz
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e o T 1 Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIME [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2IP CITY-ST-ZIP ' ’
e o [ Delete e Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST1-2iP
13. | hereby certify that the information supplied with this filing does not gty for th\exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated cn this report or supplepf@hal report Is true and accurate Znd that my sijjnature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveyor trlistes empoweree1o g is report as rgdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith arf address, with AR.gthy
(O EaT LCOVAN BVt :
SIGNATURE: NEAZE S . 02-19-00 :}7}}/4(04-%%3
SIGNATURE AND 1YPED ORPRINTED NAME OF SIGNING OFFICER Of DIRECTCR Date Day{lme Phone #

CR2E034 (9/99)



