Y
|
l! L ] i
1+ Eniy Name ecretary of State |
SIGNATURE SIGNS, INC. 04-22-2002 90274 029 ***150.00 \
Principal Place of Business Mailing Address ‘
1450 10TH STREET, SOUTH 1450 10TH STREET. SOUTH 1
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
|
2. Principal Place of Business 3. Mailing Address ”II"I I||I| ”"l ||||| I|||| “"I ”l’ I|I|| |‘|" Iml ||||I|I|l| |||” |I|| !
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1691624 Neot Applicatle
- - C —
Zp Country Zip ouniry 5, Certificate of Status Desired d $8.75 A,dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DINKEL..MARK__ === ——— " e [ e fe Rt ATUTESS (P O - Box NOmber 5 Nol AGcaptanig) ™ SRS i
1450 10TH ST. SOUTH
SAFETY HARBOR FL 33572
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered cffice or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This F:prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE Ol change  [] Acdition | &
NAME DINKELMARK NAME =)
streer anoress (1450 10TH ST, SOUTH STREET ADDRESS 3
orv-st-ze (SAFETY HARBOR FL CITY-5T-2IP e
o
TILE 3 [ Delete THLE [ change [ Addition | O
NAME TAPP, TERESA NAME
stReeT AoDeess (1450 10TH ST. S. STREET ADDRESS
orv-st-zp  [SAFETY HARBOR FL CITY-§T-2IP
T VPT L Delete e Dlchange [ Additien
NAME BOWERS, TOM HAME
sTREET aDDRESS (1450 10TH ST. 8. STREET ADDRESS
orv-si-ze [SAFETY HARBOR FL CITY-§T-ZIP |
LTINE o — e e =5 eppg e === T Dchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing g not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sfloplemental report is true and gtcurfite 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 regeiveyor trusiee eredeqPxecule this report as required by Chapter 607, Florida Statutes; and that my ngme appegrs in Block 11 or Block 12 if
changed, or on an attachnjent yith an addr, Nl ot rmpowered.
SO E T
SIGNATURE: QUIRED L{ !D 0L

Dae { Daylima Phone #




