2001 UNIFORM BUSINESS REPORT (UBR FILED

N Jun 04, 2001 8:00 am
DOCUMENT # PO0000041756 Secretary of State

ON TIME BANNERS & SIGNS, INC. 06-04-2001 90012 038 ***150.00
Principal Place: of Business Maiting Address
323 W WEST §T 323 W WEST ST
TAMPA FL 33602 TAMPA FL 33602 8‘_\. iaddba

NI

|

2. Principal Place of Business 3. Mailing Address |||||]II‘ "l "" " ln

SE)T p FRErm o FEI N ERO oA AL
Suite, Apt. ¥, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T A rd e A PH T $4- 3534 LAY Not Applicable
 Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O - :
5,0 D 1401 e byepn | 320> H;H; j,\,,-\,...._ﬁ[‘ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
= R e Nama = reameem m o e -
FARIAS, PETER Stk:dﬂ;“‘t;o ) fibl'ENﬁ table}
ree ress {P.Q. Box Number is Not Acceptable
323 W WEST ST 4%ix-  N. FREMODMI AVE
TAMPA FL 33602
City Zip Code
. THMPA FL {32002
8. The above named e subrgits this st;}éne t for the purpose of changing its egistered officc or registered agent, or both, in the State of Florida.
SIGNATURE __ /L A Z-3-o/
tighature, typed or printed name istared agent and title if applicable. {NOTt Regisiered Agent signature requirad whan reinstating) DATE
‘ ion I elig Ky | FILE NOW) | FEE IS $150.00
9. Trhlsiﬁprporatlgn is elltglbls t? sz:t\stfy(ljts Intangible P A MA\':‘1 V;o} '!1, c s;,ﬁ:; '5-550 00 10. Election Campaign Financing $5.00 May Bo
axtl |n.g rf,quwemen and Elects 1o do so. B/ er ! ee w T : Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payalf 9(9 Departr??ni of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K [ petete TITLE plres; DEAN T [ Change = Tadition
HAME NAME pErea FAL ”7"‘_ A vA
STREET ADDRESS STREET ACDRESS | ¢ 81X~ N FRE o !
OITY-S1-21P TY-ST-2IP TAn P A ; it 330
TITLE [ Delete TIMLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIF
L O Delete i TITLE O change [ Addition
|- NAME .- NAME - . -
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
fITLE [ petete TITLE ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [T Delete TILE O change  [] #ddition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgr or trustee empewered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ithan address Avith all other like empowered.
- /
SIGNATURE.: / ' pé/‘éé ﬁt//j -y-o/ F/5-7227-7 2935

7 SIGNATURE ANDAAPED OR PRINTED NAME QF SIGNING OFFICER « R DIRECTOR Date Daytime Phone #

P

CR2E034 (10/00)



