2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME T@ﬁf) Mar 01, 2001 8:00 am

1. Entity Name
WALKAN 1-HOUR-SIGNS, INC. Secretary of State
02-15-2001 90026 018 ***150.00

Principel Place of Business Maiiing Address
S6I6-C W, WATERS AVE SE36-C W. WATERS AVE

TAMPA FL 33834 TAMPA FL 33634

1

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
59-3028185 Not Aopiicabia
Zi i
N SRR 0.t LAV JYt S s _ | 5 Contficate of Staws Desied O gg-;’?qm‘w ’
8. Narne ond Address of Curront Regiatered Agent 7. Name and Addresa of New Registered Agert
Name

TRIMARCO, JAMES W. Street Address (P.0. Box Number is Not Acceptable) '

5638-C W. WATERS AVE

TAMPA FL 33834

City . FL Zip Code
8, The above named antity s its this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. .
. .
SIGNATURE ' L. D—-‘.ﬂ—-— L/ MOQ
S'Wuprhnqu g agont and e o INGTE: Registerad Agent signaiurs mquirec when rekrstating) J oat
9. This corpor;lTon is eligible to satlsfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election C 1an Financi
" Tax tiling requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 . Tm;lzzndagz:?:w::ncmg O fusuﬁeo‘gxf o
{Sea critaria on back) (m Makes Check Payable to Dapartment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D : 0 beteta e Dichange [ Adaition } B
HAE TRIMARCO, JAMES W, HAME z -
STREET ADDRESS 13026 DELWOOD RD STREET ADORESS §
Gy -S1-0P TAMPA FL 7 CIFY-ST-2P Iy
e [0 eiee me . Ol Carge 1 Aodiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS .

i - _Jomsw - ;
e O petets TIE = ’ ’ T changé ™ [ addition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-5T-2iP .

TmE O peleta TILE [ Change  [J Addition

RAME NAME

STREET ADDAESS STREET ADCRESS

CyY-ST-7P CiTy.ST-2P

TME 3 Derere Tne OJchange (7 Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s-aF ory-$1-2P

THE [ peiste e ‘O onenge  [J Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07&3)( i}, Flerida Statutes. | further canify that the Information
indicated on this report of supplemental reéport is rue and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or diraclor
of the corporation of the raceiver or irusiee smpowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Bloek 12 If

- changed, or an an attachment with ddress, with al like empowered. :

SIGNATURE: b+ YV ey — d %_4%./ Z(r/f ~SHY g al

) TURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR ‘\ 4 Daytima Phone »




