2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63487 FILED
1. Entity Name A r 18, 2000 8:00 am
LINSKY LITHOGRAPHICS, INC. ecretary of State
04-18-2000 90059 034 ***150.00
Principal Place of Business Mailing Address
1009 N. O'BRIEN STREET 1009 N. O'BRIEN STREET
TAMPA FL 33607 TAMPA FL 33607-1719
s RS AR BRI
Suite, Apt. #, st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
B 59-3072033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [} ?g.gg‘lﬁ;d;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LINSKY- DAVID Street Address (P.O. Box Number is Not Acceptable)
4803 SUNSET BLVD WEST .
TAMPA FL 33629 953 Harbour Ray Drive
City f—l—’q’moa—_ FL chgjeé 0 g\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerl, or beth, In the State of Florida.

SIGNATURE
Signature, typed or printad nama ol registerad agent anc tille if applicable. {NOTE: Registerad Agent signaturé qured when rensiatng) DATE
i ion is aligi isfy i i mn
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back}) ® Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P ' O elete TILE [ Change [ Addition
NAME LINSKY, DAVID HAME Q= b D rwe
streeT apoess | 4803 SUNSET BLVD WEST STREETADDRESS | 1 B QY Dour BO\,Y
CITY-5T-2IP TAMPA FL CITY-ST-21P
mLE VST ‘ O Delete TITLE ‘ O Change [ Addition
NAME LINSKY, NANCY NAME : .
STREET ADDRESS | 4803 SUNSET BLVD WEST sireeT aooress |5 D Har b our BQ)’ Drve
CITY-S§T-21P TAMPAFL— — -~ -§ CiTY-3T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Celete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE O celete TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4-7-00 813- 2821144

SIGNATURE: -~ TRER RIS

SIGNATURE ANDWE'{J OR PRINTED NAME OF SIGNING &FICER OR DIRECTOR Date Daytime Phone ¥
v

CR2E034 (9/99)



