FILED
2006 FOR FROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # V37234 ecretary of State
1. Entity Name 04-24-2006 90363 038 ***150.00
UNIVERSAL SCREEN GRAPHICS, INC.
Principal Place of Business Mailing Address
8402 SABAL INDUSTRIAL BLVD 8402 SABAL INDUSTRIAL BLVD
TAMPA, FL 33613  US TAMPA, FL 33619 US Y qgg_b
s R LT
Suite, Apt, #, elC. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3127158 Not Applicable
#ip Country Zie Country 5. Ceftificate of Status Desired [ g:;fq Additonal
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, STEPHEN C
315 SOUTH HYDE PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office o registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe. fyped or priniad name of regisisced agent and it if applicabis, {NOTE: Regsterad Aganl sigaslue required when reinslaling) DATE
F X 9. Elaction Campaign Financing $5.00 may Be
After H.'E,"..?‘Q"J{,J’E,'i‘iﬁ.‘ 32 335000 Trust Fund Conribution. OO  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD ] pelete ME [ Change [ Addifion
HAME PACKRALL, TiM NAME
STREET ADDAESS | 14718 CLARENDON DRIVE STREET ADDRESS
CITY-§T-2P TAMPA, FL CITY-Si-2IP
FITLE VSTD O elete TIMLE [ Change 3 Aadition
HAME JOHNSON, KIM NAME
STREET ADDRESS { 1203 PAMELA SUE CIRCLE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL. CITY-S1-2IP
TIME £ celete TALE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criv-SI-Tip Iy -st-zip
Tme O Dekee me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
(T3 [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-BP GITY-S1-21P
E 1 petete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Ciry-S1-zip

12. | hereby certify that the information supplied with this ﬁtirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receivar or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address. with ali other tike empowered. ¢ g )
i3

SIGNATURE: e nsoe Niesolr  4-150a  GIanS33s

SIGNATURE AND TYPED DR.PRINTED SAME OF SIGHING DFFICER OR DIRECTOR Date Diaytime: Phone §




