2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO000004:

HERBIE COPE SIGNS, INC.

Principal Place of Business Mailing Address
11602 69TH WAY N 11602 B9TH WAY N
LARGO F1. 3773 LARGD FL 3371

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #;-elc. -

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90110 015 ***150.00

ARG R

- .DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3643805 Mot Applicabla
Zlp Country Zip Country 5. Certificate ol Status Deslred | $8.75 Additional
Fae Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
— A S TS U RO Ly T S N e c— N
COPE, EDWARD Street Address (P.O. Box Number is Nol Acceplable)
11602 89TH WAY N
LARGO FL 33773
Cily FL l Zip Code
8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typod o printed name of registered agent and filla il applieable. {NOTE: Regisiersd Agen signature required when reinstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Electi . .
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ) Trﬁ:i:f?gg:fgu?::m’m §5-Oqol:z\.;sﬁe
(See gritarla on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR, 13 Delete TME [ Grarge [ Acdilion | &
wmve =~ | COPE, EDWARD ha 2
STREET ADDRESS | §1602 B9TH WAY N STREET ADDAESS g
crv-st-zp | LARGO FL 33773 CiTY-51-2P éJ
TMLE 3 Delete UILE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P Cry-51-2P
WLE [ Delsta TME [ thange [ Addition
NAME _ SN _ - NAME ] — —_— e |—-
STREET ADORESS T T T STREEY AGDRESS ™ i === s
CiTY-S1-2If CITY-5T1-21F
TITLE ) Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-53-7I7
TME (7 etete TE Clenange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy.S1-2P CITY-§t1-21P
Tme [ Delete TIE [J Ghange [ Adgdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-2P

13. | hereby cenify that the infgrmalion supplied with this !ili[l:g does nol qualify for tha exemplion stated in Section 119.07&3)(0. Forida Statutes. | further certify that the information
aceur [}

inclicated on this reporl or supplemental report is frue a
aof tha corporation or tha receiver or trustée empeowered 1o axecuta this roport as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed,

or on an attachmern| with an address, with all other like empowered.
SIGNATURE: zﬁdM Y e

ate and that my signature shall have tha sama legal

ect a3 if made under oath; that I am an officer or director

SIGNATURE AND TYPED DR PRINTED'NAME CF SIGNING OFFICER OR DIRECTOR

Daytana Phaone ¥

.,-2/4./5@ 727-893-4 Y ¥8




