2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91029

1. Entity Name

MAIN STREET ELECTRIC SIGNS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90045 008 ***150.00

Principal Place of Business Mailing Address

PO BOX 181023
CASSELBERRY FL 327181023

4212 VANITA CT
WINTER SPRINGS FL 32708

us us
vd
Suite, Apt. #, atc. { Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
':ig# lof
City & State City & State 4. FE| Mumber Applied For
* ]
b\}/ }’)JC{" (p g s 59-2916969 Not Apgplicable
) el .
- C’ounlry . Zip Country 5. Certificate of Status Dasired ] $8'75 ﬁ_\ddltlonal
;20 _S’C_m,/’b/p Fee Required
6.”Name and Address of Cutrent Registerad Agent— —]— 7:-Nama and.Address of New Registared Agent oy
Name

MUSTAFA, MUSA

Street Address (P.O. Box Number is Not Acceptabie)

4212 VANITA COURT
WINTER SPRINGS FL 32708
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when ranstating) DATE
!
FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisty its Intangible
(See criteria an back) @/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TILE O change (O Addition | &
NAME MUSTAFA, MUSA A. NAME @
stReETADDRESS | 4212 VANITA COURT STREET ADGRESS §
orv-s-zP | WINTER SPRINGS FL 32708 oTY-§1-2IP §
TILE O oelete TITLE [Jchangs [ Addition | O
NAME MAME

STREET ADORESS STREET ADDRESS

CriY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NME e NAME

STREET ADDRESS j T -B STREET ADBRESS |—— T T

CITY-ST-2IP CITY-ST-2iP

1ME 7 Delete TITLE {] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE 1 Delete TITLE [ Change  ["] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

13, | hereby certify ihat the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

cat with an address, with all other like empowered.

T

.
e

YRV A

| ~2§ - woo-

AME OF SIGMING OFFICER DR DIRECTOR *

Dala Daytene Phone #

Lio

%727y M/
b L A AL 7



