2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ;;.

DOCUMENT # J67649 b

1. Entity Name

SUTTON NEON SIGNS, INC.

FILED

03 4P 17 PHI2: 0p

Principal Place of Businass Mailing Agddress SE " TETAY A v pome
SUTTON NEON SIGNS ING. SUTTON NEON SIGNS INC. m;_,%ﬂégﬁ_\)f‘, STATE
5603 COMMERCE DR. SUITE ¢ 5602 COMMERCE DR. SUITE 4 SRS FLORIDA

—— — VAR

DI Emes 't . i8S e Rea

AY 2686110

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ\CHECK HERE IF MAKING CHANGES
ity & State Ci Stat 4. FEI Number Applied For
éé\Q;\(\dQ :Rq\"\éq \‘X(\V\éo \ “@'\"\dc\ 59-2810421 Not Applicable

Zip

3&%0‘? ' Eii%_%‘, ;A Zga_‘z 0;?’ , 003555 ) 5. Certificate of Status Desired O ?g.;?q::idti‘tional

6. Name and Address of Current Registered-Agent.. T = 3, i-lme and Address of‘NevFReg'istéred Agent T T
Name
CUNNINGHAM‘ JAMES H" ESQ. Street Address (P.O. Box Number is Not Acceptable)
1309 E. ROBINSON ST.
ORLANDO FL 32801
: City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

":.
~ SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
B 3 FILE NOWII! |~I'=EE s $150.0b ) - )
- 9. Flecticn Campaign Financin,
) After May 1, 2003 Fef’ will be $550.00 Trust Fund Co?'&tr?bulion. : O Edsdlgﬂohlﬂ:aes;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE : ST RS _E{Eﬁﬁrzanga [ Addition
e KATYNSKI, KENNETH e 0418 05--01024--004  #%150.00
strecr ADDRESS | 1506 S, CHICKASAW TR STREET ADDRESS
CITY-87-2P ORLANDO FL 32825 CITY-8T-2IP
TNLE O Delete TIMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
THE . -~ : == ==t ClDeleter o Bl mlopengme e w2 0 comee mommn, £ - [=)-Change —- 53 Addition™.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ' £ Detete e O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE 1 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ © O et TNLE OJ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with.dn address, wjth all other like empowered.

G-/ 03 4p7-555-1928

Date Daytima Phone #

CR2EQ034 (10/02)




