2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 668245 Jan 19, 2000 8:00 am

1. Entity Name

SIGNS BY STAMATAKIS, INCORPORATED Secretary of State

01-19-2000 90219 014 ***150.00

Principal Place of Business Mailing Address -
C/0 GEORGE M. STAMATAKIS /0 GEORGE M. STAMATAKIS
411 CLEARLAKE ROAD 411 CLEARLAKE ROAD
COCOA FL 32922 COCOA FL 329226288 : vvuvuuirul
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1998716 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - o e e—— Name_  _ U .

STAMATAKIS' GEORGE M. Street Address (P.O. Box Number is Not Acceptable)

5045 SATURDAY PL.

COCOA FL 32922
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i ion Financi
- . an
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Erli;“gzn%a(r:noﬁlr?;uti‘on “ng O fg:,'e%qohgz’;sae
{See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE Ochange [ Addition
NAME STAMATAKIS, GEORGE M. HAME
sTREeT ADORESS | 5045 SATURDAY PL. STREET ADDRESS
CITY-ST-2IP COCOA, FL. 32922 CITY-ST-2IP
TITLE S O Delete TTLE [Jchange [ Addition
HAME STAMATAKIS, DONNA M. HAME
streeT ADDRESS | 5045 SATURDAY PL. . STREET ADDRESS
CITY-ST-2IP COCOA, FL. 32922 : CITY-S1-21P
TITLE T e T Detete - TITLE [ change [ Addition
NAME JACKMANZSCOTT - - - A NAME i ~ -
sTRecT ADDRESS | 986 BOTANY LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32922 : CITY-ST1-7IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TIMLE [ netete TITLE O Change  [Z] Addition
HAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP P CITY-8T-2IP

13. | hereby certify\hat thsjnformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on thisyeport & supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the réceiver or trustee empowered 1o ex?cure thig report as required by Chapter 607, Florida Slalutes; and lhat my name appears in Block 11 or Block 12 if

% : with all other i empowered.

-

\ o D\ ‘ Jo .
SIGNATURE NN By 155 )1 BN O\ 2060, 12T 153

Daa Daytime Phone #

CR2E034 19/99}



