£

2002 UNIFORM BUSINESS REPORTY (UBR)

FILED

DOCUMENT #

1. Entity Name

SEABYRD SIGNS, INC.

J42262

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90436 028 ***150.00

Principal Place of Business

9130 STATE ROAD 52
HUDSON FL 246693027

Mailing Address

9130 STATE ROAD 52
HUDSON FL 34669-3627

MR VR RTIA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2742028 Not Applicable
Zi GCount Zi Count iti
P ountry " ouniry 8. Certificate of Status Desired* [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent

PRYSTUPA, CATHERINE, B
9130 SR 52
HUDSON'FL 34669

e e

2 )il - \-)V-’h&”

S SR e

ud=<0n4

—/

FL

SIGNATURE

r registered agent, or both, in the Stale of Florida. / /

Signature, %d printed nare of ragistared agef{and liyil applicabla.// {NOTE: Registerac Agent signalure required when reinstating)

fofre 7

9. This corporatior#@ible to salisfy its Intangible
Tax filing requir

ent and elects to do so.

{_FLE NOwWIn FEE IS $150.00
After May 1, 2002 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PST O Deiete TILE [ Change [ Addition

NAME JULIA, JULIA L KabE

STREET ACDRESS (9130 SR 52 STREET ADDRESS

emv-sT-2¢  |HUDSON FL 34669 CITY-ST-2IP

TITLE [ peleta TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
TNAME T T e | T e - - o BT e e [ NAME e e s e —m m e s e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2/P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | sTReET ADDRESS

CITY-3T-21P | ciry-st-op

T (7 Delete ] e O change [ Addtion
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TITLE [ oelete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2iP | ciry-st-zp

CR2E034 (9/01)

13. | hereby certify that the inforrpe
indicated on this report or
of the corporation or the rgceiver or trlistee empowerd
changed, or on an attach ;

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Se¢tion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
prlemerfal report 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
3 \S report as required by Chapter 607, Florida Statutes: and that

y name appears in Block 11 or Block 12 if

a 197-

Fe3- 9

SIGNA?;&?ND TYPED OR PRINTED NAME i#'- ING OFFICER on DIRECTOR

Daytime Phone #

Daref

O




