M —————————— ||
FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 510120 Secretary of State
01-13-2003 90827 005 ***158.75

1. Entity Name

INTERNATIONAL SIGN & DESIGN CORPORATION

Principal Place of Business Mailing Address .
10631 CANAL ST 10831 CANAL ST 11090334
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, At #, efc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1683519 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narpe o . I
GRIFFIN' W MH. Street Address (P.O. Box Numoer is Not Acceptable)
10831 CANAL ST.
LARGO FL 33777
3 City Zip Code
: / - N FL

+1
its tipis statementfof thefburposetbr hanging i ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
tne obligations of regi ﬁd a
u
SIGNATURE

. Signature, lypeMr p%ted name of regislerad agant and wapnf athi (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE Iﬁ $15G.Og 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE (O Change [T Acdition
NAME GRIFFIN, WILLIAM H. NAME
street anoress | 307 OLD OAK CIRCLE STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34683 CITY-ST-2IP
(13 VPS O Delete TITLE [ Change ] Addition
NAME SEKERES, ERIC S. NANE
STReeT ADDRESS | 9409 LAURA ANNE DRIVE STREET ADDRESS
crv-st-2r | SEMINOLE FL SITY-ST-2P
T i T Deete me  (Corholler . O Chenge ] Addition
- Sein Seberes
STREET ADDRESS STREET ADORESS { /. BEM % (ymabonedons OPOC,
CITY-3T-2P CITY-ST-2IP Semirole yFL 33999
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [J Gelete TITLE [J change [ Addition
NAME WAME
STREET ADDRESS " STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

12, | heteby 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 reporl 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 or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Sl e e EunEn) > /l/q/gg‘{ 29792 HH1-5573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

avs

CR2E034 (10/02)




