2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0733

1. Enlity Name

YOUR LOGO, INC.

Principal Place of Business

4520 W KENNEDY BLVD
TAMPA FL 33609
us

Malling Address

12647 US HWY 19
HUDSION FL 346730480
us

2. Principal Place of Business

A Caszae Of.

3. Mailing Address

PO, Doy RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90177 001 ***150.00

NI

DO NOT WFI;TE IN THIS SPACE

I

City & State . City & State 4. FEI Number 53-09677 4'7 Applied For
- b B
2\9‘_\(\?\ L RN \ O AT (‘Z)G,K& O I Not Applicable
: e Lountry. Zip Country . i $8.75 additional
- S _ : 5. Certificate of Status Desired O . :
SQLO O7 \.\S A E)L{ij 0\ 5 ‘A\ T = A= [ e Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . s
DELLIVENIR!, MICHAEL T yedhael T OelliNeputy
! . Street Address (P.O. Bax Number is Not Acceptable)
12647 US HWY 19 2R Canca %,
HUDSON FL 34667 ‘
City R Zip Code
Sofea W\ _FL &G
8. The above named entity submits this statement for the purpose of changing its regist fice or r&gis red dgent, or both, in the State of Fl‘orida.
SIGNATURE Y4 -2)-C0

Signature, typed or printed name of registersd agent and title If applicable

(NOTE. Registerad Agent signature required when reinstating)

| DATE

9, This corporation is eligible te satisfy its Intangible
Tax filing requitement and elects 1o do so. -
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

|
Election Campaign Fil‘ﬂancing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 7 Delets TITLE OeT . Change [ Addition
e DELLIVENIR!, MICHAEL T. v mrcdnact T Delll \k[m\ ¢ i
sTheeT anoRess | 12647 US HWY 19 smeeTanoRess RUAR  Casoa C4 . |
crv-si-zf | HUDSON FL 34667 ov-stze A WIW L BL 2O
TITLE DP Delele TITLE DVRs N .y hange [ Additicn
NAE DELLIVENIRI, RANDOLPH ¥ NAME Beende- OetliVonich s
saeeT apoaess | 4520 W KENNEDY BKVD seETa0ress | UAR Casa. Ch- '
_omv-st-zp | TAMPA FL 33609 _ omstp N e VRAL Ci.i. a4ed)
TITE DVPS 8 Detete TITE A o~ ” [ Change  [J Addition
NAME EGAN, STEPHEN M NAME
streeT poRess | 4520 W KENNEDY BLVD STREET ADDRESS |
! CITY-sT-2IP TAMPA FL 336809 CIFY-ST-ZIP |
© T DVPT B0 Deete TTE ) O Change ] Acdition
NAME HUMPHREY, JAMES R NAME |
sTreeT ADDRESS | 4520 W KENNEDY BLVD STREET ADDRESS t
CITY-ST-ZIP TAMPA FL 33609 GITY-ST-2IP |
TTLE O pelete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TiME 1 Delete TITLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this fil
indicated on this repert or supplemental report is true
of the corporation ar the receiver or trustee empowar:

changed, or on an attachment with an i

SIGNATURE: y

other like empowerad.

does not qualify for the exemption staled in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d-=2D-00 35D RO

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



