2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # L0963 Apr 10, 2000 8:00 am

ACGENT SIGNS, INC. ecretary of State

04-10-2000 90045 048 ***150.00

Principal Place of Business Maiting Address
335 AIRPORT ROAD N 335 AIRPORT RD N
| 126 EDCEMERE-WAY-§-— ——+26-EDGEMEREW/
NAPLES FL 330842 . NAPLES FL 3405708 _ .
AL I S i
TS T ARG RN RN
335 STRTst RO M. |33 KTRpont DD A
Suite, Apt. #, etc. W\ Suite, Apt. #, otc. ¢ ‘ DO NOT WRITE iN THIS SPACE
City & State ity & Stgle N 4. FEI Number Applied Far
M‘ H‘Da( t‘S . %\ \0 l\ \A&/ ﬁ ﬁ‘v 1650 P \O M\ (}\(}_ 650138291 Not Applicable
Furoy | TSer | 10t | On n |5 oormsomons D ST oo
L "6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
) ST T — " Name . T
PUENTE, JORGE Street Address (P.Q. Box Number is Not Acceptable)
335 AIRPORT ROAD NORTH
MNAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Floriga.

W ea L=\ -0 0

ITE" Re&s}r&d Agant signature required when reinstating) DATE

SIGNATURE

tad nama of registered agent and Wile if applicable

Signature, typed or

9, This .c_orporatign is sligible to satisfy its Intangible FII}NﬁW!!! FEE lsr $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Foes
(See criteria on pack) a Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE D [ Delee TILE [ Change  [J Addition

NAME PUENTE, JORGE NAME

STREET aboreSs | 335 AIRPORT RD N STREET ADDRESS

CATY-5T-2IP NAPLES FL CITY-ST-ZP

TITLE D O teiete TILE [ change  [] Addition

NAME PUENTE, MERCEDES NAME

streer a0DRESS | 335 AIRPORT RD N STREET ADDRESS

CITY-ST-2IF NAPLES FL CITY-$T-21P

THLE - O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-57-7P GITY-5T-2P

TITLE (7] oelets TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TNLE [ palete TITLE [ Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CIFY-ST-21P

e [ Delete TITLE [] Change  [J Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS ’ yd

CITY-ST-21F CITY-§T-20P

13. | héreby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thaft_he information
indicated on this report or suppiementa! 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 faceiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 i

changed, or on an attag| nt with an addrespwwith ther like egipowered.

o WA \~00 (36166

SIGNATURE: ’ - : WONT Ny Y -
\s-my}runs AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg ] Daytime Phone #

s

CR2E034 (9/99)



