FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT #  J30007 T Secretary of State
02-17-2003 90259 017 ***150.00

1. Entity Name

SIGN DESIGN & SCREEN PRINTING, INC.

A

Principal Place of Business Mailing Address
1728 AGORA CIRCLE S.E. 1728 AGORA CIRCLE S.E.
PALM BAY FL 32909 PALM BAY FL 32909 .
2. Principal Place of Business 3. Mailing Address ”III“I |||| m""l“ |||” II"“I" Iml I‘I“ Ill"lml I[I" Ill" "It
Suite, Apt. #, etc. Suite, Apt. #,d efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2697338 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

7.-Name and Address of New Registered Agent

<~ . 6. Name.and Address of Current Registered-Agente——— - - — =)o o

Name
MCELWEE' STEVEN W Street Address (P.O. Box Number is Not Acceptable)
1728 AGORA CIRCLE S.E.
PALM BAY FL 32909
City FL Zip Code

nt for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

I/BA)Z

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE ——
Signature, tyD;M’DrinteWegislsrad agent and tite if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE {S $150.00 . - )
) Aftr May 1, 2003 Foo will o $550.00 oo ene 1 $5.00 Mevee
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O pelate TITLE [Ochange [ acdition
NAME POOLE, KEITH HAME ‘
sweeer anoress | 179 GOLD COAST RD.N.E. STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-ST-2ZIP
TITLE D O Detete TIFLE {J change . [ Addition
NAME POOLE, PAULA NANE
STREeT ABDRESS | 175 GOLD COAST RD. N.E. STREET ADDRESS
CITY-ST-ZIP PALM BAY FL GITY-ST-2IP
TITLE B I » B COomee =~ Qe T 0 - - [ Change  [J Addition
NAME MCELWEE, STEVEN W NAME
STREET ADDRESS | 4809 FAUNA ROAD STREET ADDRESS
orv-st-2¢ | MELBOURNE FL 32934 CiTY-S1-2°
TIMLE 7 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L o CITY-ST-7IP
TIlLE _ . R O Delete e DOl change [ Addition
NAME L e, L NAME
STREET ADDRESS R ’ ML A STREET ADDRESS
CITY-ST-2P e . CITY-ST-21P
TImE ' T TR e Y eege . M TIE S e L [CJcChange [ Addition
NAME ’ ’ ’ NAME
STREET ADDRESS ' STREET ADDRESS
CrTy-8T-2IP . CITY-ST-2IP

12. | hereby certify_tha'l the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowerg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

SIGNATURE: __ SIGN&TLHE pecmnzp 1//:;1/03 Zo1- 727-2424

sncm‘runﬁnnwpwmm-so NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLOVG Y | |

nv

CR2E034 (10/02)



