¢ d

)

DOCUMENT # P00000020489

1. Entity Name

EYECATCHER DISPLAYS & SIGNAGE, INC.

\F’
2001 UNIFORM BUSINESS REPOR‘I (UB )

1/18/01-

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-18-2001 90022 040 ***150.00

Principal Place of Businass Mailing Address
28 FLORAL AVE. 28 FLORAL AVE.
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #. atc. Suite, Apt. #, etc.

e,
DO NOT WRITE IN THIS SPACE =~

13

City & State City & Siate 4, FElgunber e Applied For
s~ O‘? C?(a 8} 8 S Not Applicable
Zip Country & Country 5. Certificate of Status Desied (] $8-7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Naw Reglsterad Agent
) . ) ) Namé . o ) N

_FARR, JAMES G
1502 W. FLETCHER AVE., SUTE 101
TAMPA Fl. 33512 -

Bromrs-

- Sireet Address {F.0. Bowx MNumbar-is Nol Accapiable)

City

FL 1 Zip Code

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

SIGNATURE
Signaturs, yped of prtiied neme of regisiered agent and LEa if Appicable.

[NOTE: Ry

Agent #g

r6quited whon res

8. This corporation is gligibla to satisly its Intangible
Tax flling requirement and eiects to do 50,

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2001 Fee will be $550.00

-

$5.00 May Be
Added to Fees

10. Election Campaign Financing .
Trust Fund Centribution.

wT

e Sy

et e

{Ses criteria on back) Make Check Payable to Department of State - .
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
e D O pelete TILE Ocnange  [J adiion | &
NAME HARKER, DENNIS NAME . " 2
STREET ADDRESS | 28 FLORAL AVE. STREET ADORESS - 3
LITY-ST-ZP KEY WEST FL 33040 ¢ITy-S1. 2 Lﬁ
TLE ‘D 1 Detete e Ochange [ Aadition | &
NAKE HARKER, DEBBIE NAME K
STREET ADORESS | 28 FLORAL AVE. STREEY ADORESS ;
CHY-5T-2P KEY WEST FL 33040 CITY-51-2P

- TITLE - - O peleta . TALE ‘[ Change — [C}-Addition |+ =~
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
Tine {1 celere TITLE [ Change [ Addition
~ HAME = e = e —r vame Rt _— .- }
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE 7 pelste HILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2P
TILE [ petete TITLE [IcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P Cy-§T-2p

of tha corporation or the recelver or gl

13. | hereby certify that the information suppligd with this filing
indicated on this report or supplementgf report is true ang
. cha:]geg or on an attachment wi

SIGNATURE:

goes patpualify lor the exemnplion stated in Section 119.07(3)i). Florida Statutes. | tunther cemfy' that the information
and 1hat my signature shall have the same legal effect as if mada under oath; that ) am an officer or director
- @ this repog as required by Chapter 607, Florida Statutes; and ihat my nama appears in B!ock 11 or Block 12 if
I a empowere

.3’05’ 29400575 $

fifesve -

Dayrrng Phone %

)M‘sznorﬁmm OF BIGNING OFFICER OR DIRECTOR



