2001 UNIFORM BUSINESS REPORT (UBR)

0392797

FILED

L ]
DOCUMENT # J76350 Mar 05, 2001 8:00 am
"FINE DESIGN SIGNS, INC Secretary of State
! ' 03-05-2001 90304 028 ***150.00
Principa! Piace of Business Mailing Address
1029 6TH LANE N. 1029 6TH LANE
NAPLES FL 34102 NAPLES FL 34102 $v L0 R
us us
2. Principal Place of Business 3. Mailing Address “llml |‘|| |||‘| ‘ll I |H |I ‘lm || m’ ”” |||”||||| ml
Suite, Apt. #, elg. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2821394 Applied For
Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired | ?g.;;zs:étional
- * " 67 Name and Address of Current Reglstered Agent =~ - ~f-— - == - 7.-Name and'Address of New Reglstered Agent T -
Name
JOHNSON, MARILYN .
1029 6TH LANE N. Street Address (P.O. Box Number is Nol Acceptabla)
NAPLES FL 34102
City FL Zip Code

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 Flarida.

SIGNATURE W : T N

Signature, typed or printed nama of registerad agent and title it applicable /NE)TE Registerad Agent signature requirad when Feiﬁtaling) DATE

o {0 T
)

it SREILENOWIIFEENS $150.00. § -3 3 sl 2 ‘ i
1 Caar MAY:1, 2001 Eogruill B $350.08. 74 5,$3.00.May Bo LI i1
. ", MBRe.Check Payable to Departmant of Sipte o - dod lo:fees e
SRR, b 3 1056 M Jelt ol L B AYCL U R LW Er FER NS Sl L _’.‘i’,
GFFICERS AND DIRECTORS - = ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS [N 11 _
TILE D [ Delete THLE O change  [J Addtion | &
NAME JOHNSON, MARILYN NAME 2
streer apDRESS | 1029 6TH LANE N. STREET ADURESS 3
CITY-ST-ZIP NAPLES FL GiTY-SF-ZIP il
TME O pelete TITLE O change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) L CTY-S$T-2P
1 ‘"‘”;E - T o T D b&l;{& T TﬁTL‘EW e T T TR T T Ij Cﬁaﬁge h D Aadmﬂﬂ 1=
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-1IP
TITLE [ Delete TINLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE O Change  {] Addition
NAME . = - . Cee e NAME -
STREET ADDRESS STREET ADDRESS . ;
o-st-zp |- CITY-ST-2IP
TITLE : Co O pelate TITLE (O Change "] Addition
HAME NAME S
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation
changed, or on an

SIGNATURE:

ment with an address, with all othet like empowereq:___é}

13. ! nereby certify thal 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 repert ¢r supplemental 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
hef receiver or trustee empowerad to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;/;7/0\ H Y333

SIGNATURE AND TYPECYGHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




