FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  K89705 ecretary of State
1. Entity Name 04-14-2003 90358 013 ***150.00
SIGN MAN, INC.
Principal Place of Business Mailing Address
% PATRICK L. NEVE % PATRICK L. NEVE
4580 N HARBOR CITY BLVD 4580 N HARBGR CITY BLVD
o i H"m”"l ll"”l““"" Ilm |"| III” ||I|| I)Iu Iml ||I" Ilm )“]
2. Principal Plage of Business 3. Mailing Address

Suite. Apt. #, etc. Suits, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

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

59-2972811 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ] D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ~
MName

NEVE, ANNA M. Street Address (P.O. Box Number is Not Acceptable)

4580 NORTH HARBOR CITY BLVD

PALM SHORES FL 32935

City FL Zip Code

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigmalure‘. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 N i e ' N .
- * Sl - s e T s o= g, El c Fi —_ -
| e o e e 00 8 Sector Compan Frrcig = - $5.00 20
\ Make Check Payable to Florida Department of State ‘
110. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE Cichange [ Addition
. Nk NEVE, ANNA M. NAVE
* sTheeT anoress | 4580 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP PALM SHORES FL CITY-5T-2IP §
TITLE "5_ v 1 Delete TILE [‘D‘Cﬁmge M addition
e NEVE, PATRICK, JR NaME 993 Mo. CADILLAC CiRcle-
STHEET ADDRESS | STREET ADDRESS
onv-szp | MELBOURNEFL OITY-7- 2P ME LBOOQ&\)E" FC 339385
TITLE ™ = T Detete TME T o [ Changs L) Addition
NAME JONES, COLLEEN NAME

STREET ADDRESS

sTREET ADDRESS | 2312 WARWICK RD

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [T pelate TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TILE ] petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgfiedfwith this filin g 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 supplemenial reghrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustegferpoweregh to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 1
changed, or on an attachment with An agifiress, with Al othéi fike empowered.

SIGNATURE: ___S) il i L. Meve}. Y[of0>  32/-257-/ 03

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone &

AY  borbc il

CR2ZE034 (10/02)



