FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT #  J76350 Secretary of State
1. Entity Name 02-17-2003 90241 046 ***150.00
FINE DESIGN SIGNS, INC.
Principal Place of Business Mailing Address
1029 €TH LANE N. 1029 6TH LANE
NAPLES FL 34102 NAPLES FL 34102 .
- : IR GERRERARERRIEA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2821394 Not Applicable
Zp Country e Country 5. Certmcate of Status Deswed 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 Address (P.O. Box Nurmber is Not Acceptable)

a0l _-_-nw

1029 6TH LANE N.
NAPLES FL 34102
§ City FL Zip Code
8 The above named entity submits this stalement for the purpose of changmg its reglstered offlce or reglstered agen, or both in the State of Florida. | am familiar with, and accept
e the ob, 'atlons of registered agent.. R .
~sianaTORE AN o 92 :vau; Ufb‘? cafc& . Lo 8/ 13 [ o3,
Slgnalure‘f?ped or pnn?ed néma of rsgwsterad agent and m!e I ﬂppllcabla (NOTE Hegqstered Agenl mgnalure requwrad when remslalmg} T : Wt N : " DATE
B LTI ~ Sty S B L
FILE NOW!! FEE IS $150.00 |7 9-Election Campaign Financing . | $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME JOHNSON, MARILYN _ HAME
sTreer anoress | 10298 6TH LANE N. . STREET ADORESS T
arv-stze | NAPLES FL CITY-5T-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - : T CITY-ST-2P M : S T T T e e
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
THILE ’ ca = 'O Dekete TITLE _ 7 we = Ocharge [ Addition
NAME ‘ NAME ’
STREET ADDRESS - U ' . STREET ADDRESS
CITY-ST-2P o Larer e | orv-st-ze .
TILE L i TIME (7 Change [ Acdition
NAME . - . - NAME - )
STREET ADDRESS . s STREET ADDRESS
CITY-ST-2IP i : ’ CiTY-§1-2IP
TITLE . [ Delete - M TLE : : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or diractor
of the corporation or the recelver or frustea empowered 1o 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 attac -=. an address, with all other like empowered.

..

AMDTELINGEEQLRI R D s o Cecs (r%/oB 239 L43- 71333

NATURE'AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

L]

"CR2E034 (10/02)



