2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000049978 .

1. Entity Name

SIGNS NOW OF ST. AUGUSTINE, INC.

Principal Place of Business

1970 US. 1 SOUTH
ST. AUGUSTINE FL 32088

Mailing Address

1970 U.8. 1 SOUTH
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #. e1c.

" 57170

FILED

Jun 02, 2001 8:00 am

Secretary of

State

05-01-2001 90120 040 ***150.00

e—
AL A AR

00 NOT WRITE IN THIS SPACE

RN

City & State Cily & Staie 4. FEl Number - Applied For
5-?" SG’ ‘[‘7 '75 / Not Appiicab'e
e Gountry 2P Couniry 5. Certificate of Status Desired [ ?eaef;,fq Addtiona!
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agant
Nameo . o B
-BROWN, BRAD - - - ‘
1970 U.S. 1 SOUTH Street Address (P.0, Box Mumber is Not Acceptable)
ST. AUGUSTINE FL 32088
City Py, | Zip Ccde
8. The gove namad aphfy submits this statement jer the purpose of changing its r gisiered office or registered agen?, or bath. in the Stale of Florida.
SIGAATURE =" tg fﬂd g ro bd /\ : 4[/}"('0 /

Sigraure, ypod u- prinfed F I Gf regestersd sgont and litle f appliceile.

(NOTE. 1img sicrud AG et S:Qnaune “ayuirad wien reinstaang}

DAIE’

9, This corporation is gligible to satisfy its intangible
Tax filing requirement and alacts to do se.
(See criteria on back)

FILE NOWIl! FEE IS §150.00
After MAY 1, 200! Fee will be $550.00
Malie Check Payabl: to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE Fresidean - 1 Delete e : DOcrge Caios | S

NAME Bra.d 8 o fg/ HAME g

sreranchess | o5 & &3 {0 L(]{L/U( 2l SIREE! ADDRESS 3

ony-s1-79 <p A‘tq US‘)"I!LE , R L EYe) (A TIiY ST-ZP e
. r w

e vice Fredhs iden F7 O Dekete T Dommge ] aciivor | &

NAME e[n YoLo N NAME

STREET AJDRESS 59 :.J6¢|¢w Watk Flece STREET ADRESS

ATY-5T-29 S /414.4 wstae, Fr. R08Lo | s

TITLE J - [ Delete 1E [ change [ Axditen

NAME HAME

S7RET ADDRESS STREET ADIRESS e o o

CRY-ST-IP T ony-§T-2P -

TITLE O pajete TLE OcChange [ Adicibon

NAME Nz

STREE] ADDRESS STREET ABDRESS

CITY-51-2¢ CITY-§7-78 i

TITeE O veleze e Ocrarge  [3 Adciior

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P Ciy-53- 2

1ILE O veletz TLE O cChange [ Adcisien

NAME HAME

STREET ADDAESS STREET ADORESS

CITY-5T- 2 LY. 5T-2P |

1
13. | hereby cartify that the informaticn supnlied with this filing does not qualify for ke exemption staled in Section 1 EQ.OT%S)(i). Florida Statutes. | further certify that the ‘nforrraticr
indicated on this report or supplemental report is true and accurate and that m s signature shail have the same legal & 4
of the corporaticn or the receiver or trustes empowered 10 execule this repor & s required by Chapter 607, Florida Statutes: and that my name appears 'n Block 11 or Blocs 12 if

changed, or on an attachment w;‘ h an address, with all other like empowered.

S A S 1,
SIGNATUIRE:

/)

2Nh

ect as it mage undor oath; that | am an otiicer of direclor

s
NATURE AND TYPED OR mysn HNAME OF SIGNING OFFICER € R DIRECTOR

doto) (R)N0-p58 |

_ Unyrene Snone v




