e ]
2003 FOR PROFIT CORPORATION

L.Y]

UNIFORM BUSINESS REPORT (UBH) FILED

Avs

DOCUMENT #  PO0000052364 N
1. Entity Name 3 FEb !8 PH 3‘
SIGNS NOW OPERATING CORP. ‘598
S‘EC.‘J
B STHTE

Principal Place of Business Mailing Address ! O” D/}
4900 MANATEE AVE. WEST, SUITE 201 4900 MANATEE AVE. WEST, SUITE 201
BRADENTON FL 34209 BRADENTON FL 34209
S —— — A
. Sutte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1014509 Not Applicable
i Country Zip Country 5. Certificate of Stalus Desired O $8.75 aditionat
' Fee Required
6. Name and Address of Current Registered Agent ™ = ~~ — - T 7.”Name and Address of New Registered Agent
Name

BEYER, DAVID A . Street Address (P.C. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., SUITE 2000 ‘

TAMPA FL. 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E(34 {10/02)

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
i _ - '! . X . N . .
.- FILE NOW!! .FEE '.s $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 T e O
ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSOC [ Delete TILE [ Change  [] Addition
HAME ETCHIESON, MICHAEL Nave U0l 2 ronEgg
STREET ADOFESS | 4900 MANATEE AVENUE WEST STE 201 STREET ADDVESS 02/ 130301025~ -020 #4200, 00
CITY-51-7IP BRADENTON Fl. 33409 CITY-ST-2IP
TILE VT [ petete TITLE [ Change [ Addition
NAME CORONA, RANDY - NAME
STREET ADDRESS 4900 M ANATEE AVENUE WEST STE 201 STREET ADDRESS
CITY-ST-2IF BRADENTON FLMQS CITY-ST-2IP
UTE -~ T T T O Delet;“ me i S ' ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T1-2IP GITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or truste poweregp exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrdss, with 41 fke empowered.

BT
SIGNATURE: =

et UIRED 02-10-03 (941) 747-7747

SIGNATURE RND TYPED OR m‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Deviime Phong #




