ELis

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  M1{11332 ecretary of State

1. Entity Name

DISPLAYUSA, INC. 04-22-2002 90288 039 ***150.00

Principal Place of Business Mailing Address

1% BU_CK HENDRY WAY 736 BUCK HENDRY WAY

P.O. BOX 65 P.0. BOX 65 _

STUART FL 34995 STUART FL 34935 s

2. Principal Place of Business 3. Mailing Address “"]"" m nm ” I”“II “”I ”Il Ill“ Ill" IIII“mI |||"M" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2504369 Not Appiicable

Zip Country Zip Country 0 $3_75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- e A s mrvia e ez zmn mgmeom e oo | Namee o e gt o e o e
JONES; RALPH Street Address (P.O. Box Number is Not Acceptable}
736 BUCK HENDRY WAY
STUART FL 34994
City FL Zip Code

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

S6089sC 2

AY

13. | hereby certify that the information supplied wilh this filing 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 supplemental report is true and ageurate 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 gmytrusiee e =ty to £fecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L R — 4% ?é/‘ 202592 - 920

SIGNATURE: : Vi T
NATURE ANY TYPED OR PHInyAME OF SIGNING OFFICER OR DIRECTQR Data Daytirna Phons #

SIGNATURE
- Signature, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalsts TITLE [Jchange [ Addition §
v JONES, RALPH NAE e
STREET ADORESS | 738 BUCK HENDRY WAY STREET ADDRESS %
CITY-ST-2IP STUAHT FL CITY-S1-2IP &
TITLE s O peiete TILE [ Change [ Addition | O
NAME
JONES, RALPH e
STREET ADDRESS 733 BUCK HENDRY WAY STREET ADDRESS
CITY-81-21P STUART FL CITY-ST-2IP
TITLE 7 Delete me | ~ e o[y Changa_ _ [ Addition-| . —
| = NAME === fe o e —— ~ NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TITLE [ pelste TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE 3 Deletz TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP



