FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  POO000041756 Secretary of State

. 1. Entity Name

]
|

-

" ON TIME BANNERS & SIGNS, INC, 05-21-2002 91220 050 ***150.00
Principal Place of Business Mailing Address
4815 W FREMONT 4815 W FREMONT
TAMPA FL 33603 TAMPA FL 33603 3 61 60 i
2. Principal Place of Business 3. Mailing Address ”|I|I||| l" |||I1 Ilm ||i|| I||“ I|m Ilm ||||’ |||" ||I|| |“|| ||‘| ||||
[T suite Apl & oo |G e AR S Tt ey DO NOT WRITE IN TH:S SPACE
i R —— R T e
City & State City & State 4. FEI Number Applied For
59'3646968 Not Applicable
Zip Couniry Zip Country 5. Certificata of Stalus Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARIAS' PETER Street Address (P.O. Box Number is Net Acceptable)
4815 N FREMONT AVENUE .
TAMPAFL 33603 - - + - ‘
T City FL | ZpCoce

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

SIGNATURE ’%\\e"\__ ?M'\ oD l ? Z0-02

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Carparalion is eligible 5 satisfy s Intangible 4 == _FILE NQW3! FEE IS $150.00 " ™0, Election Campaign Brancing $5.00 Méfé; g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees |
{See criteria on back) O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ oelete TITLE [ change [ Addition §
NAME FARIAS, PETER NAME - (228
streeT anoress | 4815 N FREMONT AVENUE STREET ADDRESS . § :
ov-sT-ze,< - | TAMPA, FL 3360 CITY-ST-ZIP o
] A o
; Vo - O Delete TITLE [ Change  [] Addition | &3
' NAME
STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP B
TITLE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE [ pelete TITLE ) : [ change [ Addition J
NAME NAME . e e et e meem A o
|~ STREET-ADDRESS -| ey woem o s — - T - STREET ADDRESS
CITY-S-2IP CITY-ST-2P
THLE [ Detete TILE O Change 7 Addition ‘
NAME NAME . {
STREET ADDAESS STREET ADDRESS .
EiTY-5T-11P . ‘ CITY-ST-21P
LTI . [ Delete TITLE [ change [T Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

ARSER | hereby Eénify that. th‘e‘information','suppliedf\?vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director |
of the corporation or the receiver ar trustee gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |7
changed, or on an attachment with an ageftdss, with all other likg empowered.

TN il SRy AT ,.:-::‘.,...:,__\ _ =

SIGNATURE: S/l N L D egan . G —loP% 4303397 [
SIGNATURE AND TYPED CR PRINTEC#fAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 423

-




