FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 515511 Secretary of State
1. Entity Name 01-21-2003 90122 018 ***150.00
SIGNATURE SIGNS, INC.
Principal Place of Business Mailing Address
1450 10TH STREET. SOUTH . 1450 t0TH STREET, SQUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
S — R RHE MR ARAR AT
Suite, Apt, #, etc. Suite, Api. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1691624 Not Apgplicable
- ‘-—r-_ZiD e B _Q?ur]try CXEURE S (A e R e s Coun}rz : - =1=5.2 catificate of StatugDesitedmn - [, . —?gﬁggq:’;sgc;ﬁin—il-,. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DINKEL’ MARK Street Address (P.O. Box Number is Not Acceptable)
1450 10TH ST. SOUTH
SAFETY HARBOR FL 33572
City FL Zip Code

8. The abave named entily 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

. Signalure, lyped or printed nam?aﬁsgw agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] [
FILE NOW!!! FEE IE: %15&00“ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Gelete TILE [ Change ] Addition
NAME DINKEL,MARK HAME
streer aoress | 1450 10TH ST. SOUTH STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TILE S [ petete TITLE (O Change [ Addition
NAME TAPP, TERESA NAME
streeT aooAEss | 1450 10TH ST. S. STREET ADDRESS
| CiTY-ST-2IP SAFETY.HARBORFL . __ . . __ . _Remesuoe | o e
TITLE VPT [ Delete TITLE O change  [J Addition
NAME BOWERS, TOM NAME
streeTADORESS | 1450 10TH ST. S. STREET ADDRESS
CITY-5T-7IP SAFETY HARBOR FL CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TILE [ pelats TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-5T-2IP

indicated on this report or supplemgntalffeport is true and accfirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered 1o exepule this report as required by Chapter 607, Florida Statutes; and thaymy name gppears in Block 10 or Block 11 if

SIGNATURE: ___Sl{3) ﬁMﬁ@% REoUIRRAE (| Q\J(/ (! ](_,/03

SIGNATUHE AJD TWPED OR PRINTED NADE OF{IGNING OFFICER OF DIRECTOR 1 Daytima Phana #
i

of the corporation or the receiver oftru

12. | hereby certify that the information $uppljed with this filing doef not uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
changed, or on an attachment wittfan
4

Lt /BRGD

AY

CR2E034 (10/02)




