2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000020978

1. Entity Name

CUSTOM SIGN & AWNING OF W. FLORIDA, INC.

Principal Place of Business

6260 39TH STREET N,
PINELLAS PARK FL 33781

Mailing Address

6260 39TH STREET N.
PINELLAS PARK FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90124 049 ***150.00

ANYATAR TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
LRl 7.5/ 3 Nol Applicable
Zi Count Zi = —
g ki " Country 5. Certificate of Status Cesired O $8.75 Additional
fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

c|occe - -ACCOUNTING & TAX-HELP-INC oe . comoeme .

8668 PARK BLVD., SUITE A
SEMINOLE FL. 33777

OREGOLY L L3ynne.

LB U EL T 4

N Ol s ek

FL

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

SIGNATURE

ted name of ragistered agant and title if applicabld,

(NOTE#Reqgistered Agent signatura requirad when rainstating}

Tax filing requirement and elects to do so.

(See criteria on back)

Is eligible to satisfy its latangible

« ~ . FILE NOW!!! FEE IS $150.00 ___ ..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e

10. Election Campaign Financing
Trust Fund Centribution.

$5.400 May Be

Added to Fees

11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11

TITLE PD O Delete TILE [Jchange [ Addition
NAME BOMAR, GREG NAME

sTReeT ADDRess | 6260 39TH STREET N. STREET ADDRESS

cry-st-2IP PINELLAS PARK FL 33781 CITY-ST-72IP

TITLE O pelets TITLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 elete TITLE [ Change [ Addition
NAME — - . = - . NAME . ~ . —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

— [ Hzaory Lo Somrie

/240t (529)<28-1¢0!

ED OR FRINTED NAME OF SIGNING oFF )R or gfRecTOR

Dato Daytime Phone %

H

CR2E034 (10/00)



