2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95381
1. Entity Name

UNITED SIGNS OF FLORIDA INC.

Principal Place of Business
1029 AURORA RD
HELBOURNE FL 32935

Us

Mailing Address

1029 AURORA RD
MELBOURNE Fi. 32935
us )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90469 011 ***150.00

IR GEN R

[J CHECK HERE IF MAKING CHANGES

City & Stale City & Stéte 4. FEl Number Applied For
59-2852874 Not Appicabls
Zi Counts Zi C
P ountry P auntry 5. Certificate of Status Desired O $8.75 AdditionsI
Fee Required
6. Name and Address of Current Reglstereg Agent_ . e ) = cme—em— 7. Name and Address.of New Registered Agent e~
Name

MATTINGLY, WARREN
2705 NEW YORK ST
MELBOURNE FL 32904

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE
-

- FILE NOW!!! FEE IS $150.00

¥ CAfter May 1, 2003 Fee wil] be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me )] [ Detete TITLE Jchange [ Addition
NAME MATTINGLY, 0.C. NaME

stReeT Anoress | 2073 NEW YORK ST. STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32904 CITY-ST-2IP

TITLE P : O petete TITLE Clchangs [ Additicn
NAME MATTINGLY, WARREN A NAME

STREET apDRESS | 2708 NEW YORK STREET STREET ADDRESS

OITY-ST-Z1P MELBOURNE FL 32904 CiTY-ST-ZIP

TITLE y o O Delete TITLE ) o Ol change [ Addition
NAME MATTINGLY, RIS NAME

STREET ADDRESS | 2073 NEW YORK ST. STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32904 CITY- §T- 2P

TME ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-TP

TME [T Delete TILE [ crangs ] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZP

TMLE I elete me [Jchagge  [C] Additian
NAME HAME \

STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify.

indicated on this report or supplemental report is true and accurate ang

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustes empowered 10 execute 1h€ report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with all other like ep

poweared

b 1903 (Waya-ay)

SIGNATURE: IGN.A‘T;I]I:E']APE} 1@: ;::Pm ﬁ@ '

WEH OR DI CTOIR Date
LY

Daytime Phane #

AY 6182210

CR2E034 (10/02)



