s |
DOCUMENT #  P0Q0000028578 MSay 21’ 2002f gi_oo am
1, Enty Nar ecretary of State
AMERICAN SIGNS & GRAPHICS, INC. 05-27-2002 90263 034 ***150.00
Principal Place of Business Mailing Address
2104 W SLIGH AVE 2104 W SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604
2. Frincipal Place of Business 3. Mailing Address H"“"l l” "“’ IIN |||“ Ilm “m ||]|| “"”"Il I"H l“l”l“ ‘II’

£
Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59—3635882 Not Applicable
Zp * Couniry Zip Couniry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
1. e 6. Name and Address of Current Registered Agent .. - - | - = . 7. _Name and Address of.New. Registered Agent . ___.__ R
) Name
LARGEL’ ENRIQUE : Street Address (P.0. Box Number is Not Acceplabla)
2104 W SLIGH AVE
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this stalement for the grpose of changing its registered office or registered agent, or both, in the State offorida.
SIGNATURE : 4 4 "2? ’ﬂ 2
Sigrfature, yped or pripkSd name of registengenlfnd tit\#pplicable‘ {MNOTE: Registerad Agent signature rsqﬁ?#gwhen rainstay T [ DATE
) o L . n
9. $hlsfﬁprporalxc.)n is ellgxblg t? sansfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peleta TITLE [ Change [ Addition §
NAME LARGEL, ENRIQUE NAME 3
staeeT aoRess (2104 W SLIGH AVE STREET ADDRESS §
civ-st-2p [TAMPA FL 33604 CITY-ST-ZIF w
TILE v ] petete TITLE [ Change [ Addticn 5
NAME LARGEL, LOURDES B NAME
STREET ADDRESS | 2404 W SLIGH AVE STREET ADDRESS
orv-st-zr - |TAMPA FL 33604 CITY-31-21P
h 17 DI S) P S SRR ST o ] PSP P T . [.Change (0] Adgition={. =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-8T-2iP
TILE [T petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs-tequired by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: E N B IGUEL AR GELD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'QF

(/ / / \./ Date Daytime Phone #

M?ﬁ—ﬂﬂ £1399024PF




