2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000020489

1. Entity Name

EYECATCHER DISPLAYS & SIGNAGE, INC.

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

qunclpiﬂ Place of Business 3. Mailing Address

22-A He,nnedt.f De. | g392-A Jﬁnhe.clk-\

Ne.

Suite, Apl. #, etc. Suite, Apt #, etc.

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90236 027 ***158.75

IR

LA THECK HERE IF MAKING CHANGES

City & State Tit & State
[ey Loest , FL- jwe,u LwesT , FL

Applied For

4. FEI Number
65-0996885

Not Applicabie

Zip Country Zip Country

35040 - PDsSA 3)'%(’)40

1>5A

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Namé and Address of Currem Registered Agent -

-~ 7:-Name and Address of New Registered Agent

FARR, JAMES G
1502 W. FLETCHER AVE., SUITE 101
TAMPA FL 33612

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Cede

_=[q]o>

ing-its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE 16 $150.00 , . . .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State

10. - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |D V2 Delete TILE ’PH'TQ-\‘ e Dowlin g L Change [ Addition
NAME HARKER, DENNIS NAME a5 TamaAR I L D .
smeeranorrss |28 FLORAL AVE. STREET ADDRESS L 2
orv-s-z2r  |KEY WEST FL 33040 CITY-SE-21P I<BL1 WesT , FL 32040
TILE D O pelete TITLE tH Lohnmson [T Change B/Annin‘on
A 1am ohnm
HAME HARKER, DEBBIE NAME 2eid Po'fﬂ— e
streer Doaess | 28 FLORAL AVE. STREET ADDRESS 3o0%s 9
CITY-ST-2IP KEY WEST F|_ 33040 CITY-5T-21P. Sowth i de., AL DSGoT
TITLE - o T " 71 Delete e T - ; O Chenge [ Addition”
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
e . (3 detete TITLE [ Crange [ Addition
NAME poBy NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2P : CITY- ST-7iP
TITLE 3 Dslete TITLE [] Change [ Addition
NAME AME
%THEET ADDRESS e
oiry-st-2p | Tl -

12. | hereby certify that the information supphed th thi
gt is trdy

d that my si

STREET ADDRESS ) '
GITY-ST-2IP Vi /
7

SIGNATURE: s

=703

y for the exemptier stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alire shall have the same legal effect as if made under ocath; that | am an officer or director
e-Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L J
SIMNDTVPED 6n PRINTED IWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

2
:

CR2E034 (10/02)



