S ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12F§%(%D8'00 am
/' Secret

DOCUMENT # V32467 cretary of State
. Entity Name
ok 3 ok

ACTION GRAPHICS OF PINELLAS INCORPORATED / 09-12-2002 90088 001 ***550.00
Principal Place of Business Mailing Address
1745 1ST AVENUE SOUTH 1745 15T AVENUE SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
i . USSR REE AT
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3130884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - - 6.- Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
Name
NOBLE, MICHAEL Street Address (P.C. Box Number is Nat Acceptable)
1745 1ST AVENUE SOUTH

ST. PETERSBURG FL 33712

City FL Zip Code

8. The abave 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.

SIGNATURE
Signature, typed o printed name of registersd agent and titla if applicable (NQOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ’ - :
Tax filiqg rfequirement and elects to do so. After September 13, 2002 Fee will be $750.00 1 Eﬁg:lclzzncdaggr?r?gu::i::ncmg O ﬁi-cg?ohg?ésa ¢
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TRLE P ’ [ Delete TILE ] Change [ Addition
NARE® NOBLE, MICHAEL NAME
sTreeT ADDRESS | 201 46TH AVENUE 8. STREET ADDRESS
CITY- §T-2P ST. PETERSBURG FL 33705 CIvY-ST-219
TNLE v 7 Dedets TITLE [ Change [T Addition
NAME NOBLE, JOHN W NAME
STREET ADDAESS | 1742 TANGLEWOOD DR STREET ADDRESS
CITY-S§T-21P ST. PETERSBURG FL 33702 CITY-$T-21P
THLE ' T O beete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE O chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
' Giy-st-7e CiTY-ST-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 bekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 efféct as if made under oath: that | am an officer or director
of the corporation or the receiver or tgstes empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmentwith afi address, Il pther like empowered.

SIGNATURE: HAEL NogLE 91007 ( 72)8%5- 1400

—n W M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 "Daytime Prong 4"

-

T

Ier

CR2E034 (4/02)




