FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 -

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 00733

1. Corporation Name

YOUR LOGO, INC.

500251

FILED
FLORIDA DEPARTENT OF STATE May 07, 1999 8:00 am
Secretary of Sito Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90126 009 ***150.00

R TR

Principal Place of Business Mailing Address
9270 BAY PALZA BLVD P.O. BOX 1573
SUITE 609 BRANDON FL 33511 .
TAMPA FL 33615 us DO NOT WRITE IN THIS SPACE {
us 3. Date Incorperated or Qualifed !
07/10/1989 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ; .
214520 W2 -_Kz:mgdq‘ Biud. el 12647 (S Hay 14 59-2967747 Not Applicable :
Suite, Apt. #, elc. Suite, Apt. #, efc. I i
ulte, Pt 7, e uite, Apt.#, etc 5. Certifcate of Status Desired d $8.75 Add.ltlonal :
122 77| | FeeReguied . .| A]
__City&State. .. . — -— - — [ - City & Statg—-—"""" T 6. Election Campaign Financing $5.00 may Be v
2 Tawmoo, . FU 28] Hud=son  FC Trust Fund Conlribution O Added 1o Fees |
;ip N L Country Zip L Country 8. This corporation owes the current year Intangfble i I
m 33} (am {E ub ﬂ Ts! Squbj lso] ,l:) Q Personal Property Tax. W ves [ONo L ¥
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E: ‘
81| Name “ — N \ H
DELLIVENIRI, MICHAEL T. Michoel T DelliYorict I
2701 KENTFIELD PL 82| Street Aderess (i’_.(p_.)Box Nur:'\rg|f Not AcceEt:a-t:Ie) {Q |
VALRICC FL 33594 83 \
B4 City ‘as Zlp Cade =
Hudson ] V)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
) t A\ L] .
o LiVemist ‘/DM 530"‘}‘1

—— \

ignature, typed ar printed name of registared agent and titla it apphcable

| (NOTE: Registered Agant signature required whan reinstating} 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <]
TILE DPT [ DELETE 1A TITLE oue i PR Change [ Addiion E -
e DELLIVENIRI, MICHAEL T. e michae Bl Ve 3
streeTaooress| 3704 KENTFIELD PLACE sasmeeTanoRess | VDU WS- Py R S
erv-stze | VAL RICO FL wom-stze_ | Wadsan , FL 34 LG & —
TITLE DVPS Y DECETE 24 TME oe ] Change &Mdiﬁm QO
NAME DELLIVENIRI, BRENDA 22NAME Landoipn Dellivenicy =
streeTaooress| 3701 KENTFIELD PLACE 23 STREET ADDRESS | SDO LS Kennedy Bid. _
CITY-ST-21P VAL RICO FL 2.4 CITY-§T-ZIP o O, &3 26,00 —__ =
TITLE ] DELETE 31TME OV P‘f) CiChange (Ao 1~ — =
NAME 32 NAME 5 Whers . an ) e
STREET ADDRESS 33 STREET ADDRESS \:3;?3 Lo, &egxz(%_d\.‘ Qlvd. _
CiTY-STZIp uer-stze anOa, T 3B0A =
e {3 DELETE 41TTLE oUPT ) OCrange  fytAddition =
AE 4.2 NAME Toures &. Humpoh _
STREET ADDRESS 4.3 STREET ADDRESS um LY. Rennedy &l\ vd- =
CITY-$1-2P 44 CITY-ST-2IP 13w e T ARNLOS =
Tme [ DELETE 51 TME Ocharnge [ Additon =
NANE 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS f
GITY-§T-2IP 54 CITY-ST-ZIP —
TILE [} DELETE BATIME [Cichange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS £ STREET ADDRESS —
CITY- ST-21P 64 CITY-ST-ZP %

14. 1 hereby certify that tne information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this annuat report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 1 @lo(e it a -~

e N - b
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

T. Qedllonic; 4-30~99 _S0-S19-56Y¢

ayume Phone #



