12. | 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 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. 8 1 3 )
SIGNATURE: \ﬁmw@]ﬁﬁé DRyl N AQney R Ll\aﬁk-\l 4-7-03 A5 1-558%
i SIGNATURE ANDTﬂED OR PRINTED NAME OF SIGNING ﬂFICER OR DIRECYOR ' v P_ < T I Dae Daylime Phone #

FIOLIVY

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # 863487 ecretary of State |
1. Entity Name 04-11-2003 90156 049 ***150.00
LINSKY LITHOGRAPHICS, INC.

Principal Place of Business Mailing Address
503 W PLATT STREET 503 W PLATT STREET
TAMPA FL 33606 TAMPA FL 33606 :
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied Far
59-3072033 Not Applicatsie
Zi i Count i
P Country e ountry 5. Certificate of Status Desired O $8.75 Additicnal
f e e e b mme= b it e e pem e|amegn ma e me AT e — —o—-108 RBQUIred -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
UNSKY' DAVID Street Address (P.O. Box Number is Not Acceptable)
953 HARBOUR BAY DR.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
A
SIGNATURE
Signalture, typed or printed name of registered agent angd title if applicable, (NOTE: Registared Agent signature required when reinsiating) DATE
AftE“;JIE NowHi ":__EE 1S t‘ 50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3 Qetete THLE ’ Ol change [ Addition g
NAME NSKY, DAVID NAME =]
streeT ADDRESS PSS HARBOUR BAY DR. STREET ADDRESS 3
orv-s1-20 [TAMPA FL 33602 CITY-ST-2P 2
TITLE VST (1 Delete e [J Change [ Addition ?)
hame LINSKY, NANCY RAME
streeT aooResS 853 HARBOUR BAY DR. STREET ADDRESS
omstzp . TAMPAFL33602 oo oo oo . fQOMCSTP ) :
TIME 1 Datete e M change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-§7-2IP CITY-ST-ZIP
THLE [ Celata TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITE O Detete - TIMLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s . CITY-ST-2IP



