2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namg

DOCUMENT #

J76350

FINE DESIGN SIGNS, INC.

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90056 027 ***150.00

AV 88eSEv0

NAPLES FL 34102
us

Principal Place of Business

1029 BTH LANE N.

Mailing Address
1029 6TH LANE
NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9282139 Applied For
. . . i 5 44 . Not Applicable
" Zip Countr Zi Count "
P ouniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNSON’ MARILYN Street Agdress (P.0. Box Number is Not Acceptable)
1029 6TH LANE N.
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i i _ .

s e o SO DRSPS T O oA TR - R PRRPEASV TGS SR Y - I e
R T . j B T R ca 5 FRES R I 5
e . A P - R [ i

‘.e'qu. Th|s€§%rporatlz2_is e;;gﬁg\l: t? s€ s IMangibie Fll‘;‘E NO\;V!H I;EE !S $150.00. 10.. Eladtion Carmpaign Fmanc*}lg_' : $5.00 May Bo

e 3 st e R e T T e TR .
- Iaylaxiling requirement and elects 10.do 50. After May 1, 2002 Fee will be $550.00 ' Trijet FORT Cohtribution. [3" Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ change [ Addition §
NAE JOHNSON, MARILYN NaME 2
STREET ADDRESS | 1029 6TH LANE N. STREET ADDRESS a
cy-st-z¢ - |NAPLES FL CITY-ST-21P §
TITLE [ Dejete TIme [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§7-2P " T T e s mem e TR e = S enyesT-ZE T e 2 B
TITLE O Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Dalete TILE [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
STIE e |- - O Delete - L TALE . e e A [ Change [ Addition
NAME NEME . o
- STREET ADDRESS - STREET ADDRESS .
CTY-ST-7IP CITY-ST-7PP | S ‘ R .
e O elete i3 [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on thig report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlchmem with an address, with all other like empowered.
—
F4i-L42-13223

SIGNATURE:

Caytima Phone #




