2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000023954
1. Entity Name 05-02-2003 90250 031 ***150.00
SIGNS UNLIMITED INC.
Principal Place of Business Mailing Address
4126 US HIGHWAY 19 7215 BRENTWOOD DRIVE
PCRT RICHEY FL 34652 PORT RICHEY FL 34668 :
I N MG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35046% Not Applicable
7ip Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Mame
R|PP' SANDY Street Address (P.O. Box Number is Nc.)t Acceptable)
7215 BRENTWOOD DR o
PORT RICHEY FL 34668
City FL Zip Code

8. The abave nam .\- ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

SIGNATURE
a Signatura, typed of pnnlsd nama of ragws(%ﬂ and htl@@h\e (MOTE: Registersd Agent signature required when reinslating) DATE
FILE NOWI!! FEE I_S $150.00 9. Efection Campaigh Financing $5.00 May Be
A‘!ler May 1,2003 Fee will be $550.00 Trust Funa Contribution. 0 Added to Fees
Make CHReck Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dealete TITLE O change [ Addition
NAME RUPP, MICHAEL C- NAME ’
streeT aochess | 7215 BRENTWOOD DRIVE STREET ADDRESS
cnv-sr-ze |PORT RICHEY FL 34668 CTY-ST-21P
e D 1 Delete L Ochange [ Addition
NAME RUPP, SANDRA D Lo NAME
svieer aooress |7215 BRENTWOOD DRIVE - STREET ADDRESS
crv-st-ze |PORT RICHEY FL 34668 CITY-§T-7IP
PIMLE s T e e e ot - [ pelste TITLE e s - C}-Change - -[[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP mr §T-2P
TME o O pelete THLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-71P
TITLE ’ T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-2IP
TLE S oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uw-srzwp GTY-s1- 2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exernpticn statsd in Section 118.07{3}i), Florida Statutes. | further cartify that the information
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 directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: =% ENGILYE L}’BFK f e () us- o3z

“BIGNATUREAND TYPED OR PRINTED NA\{DF susw@n OR DIRECTOR Date Daylime Phons ¥

n 'HBZBQO'

CR2E034 (10/02)



