2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
SUNCOAST GRAPHICS DESIGN, INC. Secretary of State
05-02-2000 90034 030 ***]158.75
Principal Place of Business Mailing Address
3000 46TH AVE. SQUTH 3000 46TH AVE, SOUTH
$T. PETERSBURG FL 33712 ST. PETERSBURG FL 3312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
% -3b 1501 3 Nat Applicable
Zi i Count iti
® Country ap ountry 5. Certificate of Status Desired $B'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T ——ET et T G e — " rE— i B - N_?,nl? \_‘,.___“_-;‘-,____,_ B T E o TR R S R [
KRUSE’ WILLIAM L Street Address (P.C. Box Number is Not Acceptable}
3000 46TH AVE. SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tide if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
9. Thi ion is eligible t isfy its Intangibl A . . ) .
Ta:«sfﬁizrgp?;ztﬁ;:eengndeetl)eilas“f;y(;jsg angible Aﬂel:fl\l;iYN‘?V:(:l!JLiEeE ‘ﬁif;:(;ggo 0 10, Election Campaign Financing $5.00 may Be
g re : s vl - Trust Fund Contribution. [EewswAdded to Fees
{See criteria on back) X Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Dakete TImE PRESIDENT [Jchange  I&hddition
:?:éi'r ADDRESS :::EiTADDRESS wnt L l’ H M L- K R v S £
alul4 -Q\ :
CITY-8T-ZiP CITY-ST-ZIP ‘21- 0 ELtZéE g § EA’VIIKEG SO E‘U T Hg 3 1 [ z
T 1 oelete e St Ol cChange  [] Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TILE [ Change= [ Addition
NAME L= s e . NAME Y O e o _
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE . [ pelete TILE [Jchange [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
., 1™ . A/';"ﬂwj\r ATy
SIGNATURE: - - i il am L. KR (o] - - (o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Prone #




