2001 UNIFORM BUSINESS REPORT (UBR)— - FILED

A W v

DOCUMENT # POO000087481 Jan 31, 2001 8:00 am
1. Entity Namae =
CONCEPTUAL DESIGN SIGNS AND GRAPHICS, INC - Secretary of State
01-31-2001 20060 030 ***150.00
Principal Place of Business Mailing Address
134 TONEY PENNA DRIVE SUITE 11 134 TONEY PENNA DRIVE SUITE 11
JUPITER FL 33458 JUPITER FL 33458
T s VT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS ElnPACE .
City & State City & State 4. FEI Number Applied For
bs l om g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Ease.ggl lﬁ?:é“”"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS-NETWORK-INC. ~ -—- -~ ———
941 FOURTH STREET #200

Street Address (P.0. Box Number is' Not ‘Acceptable}—

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 . - ‘
1 ) 0. Election C n Financin
Tax filing requirement and efects to do so. After MAY 1, 2601 Fee will be $550.00 Trizllizndag:ri‘r?bution. 9 fg‘e%?ohggsae
(See criteria on back) £ Make Check Payable to Department of State
RN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
THLE D O Delete TITLE “:@"?&&ﬁ yq- / b\\f Mﬂge won
NAME BURRUS, JOHN L NAME .
srreeT aooress | 134 TONEY PENNA DRIVE SUITE 11 sracer aoovss | NS GHPAAS ) ¥ .
CITY-57-2IP JUPITER FL 33458 CITY-ST1-21P
TITLE, D [ pelete TITLE ?Q\Es IDEN‘T/ m‘ﬂew__..mﬁange [T Addition
NAME BURRUS, J. DENISE NAME o ;
sreer anoress | 134 TONEY PENNA DRIVE SUITE 11 STREET ADDRESS o2uns 3y hhf&&_
emv-st-z¢ | JUPITER FL 33458 CITY-§T-ZIP
e [ Datete TITLE [ Change [ Addition
NAME e ——— e — [ -HAME .
_ . e e e mmeen e . U R e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-$7-2IP
THLE O pelete e [ Change [ Addition
NAME 1. NAME
STREET ADDRESS y STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME [ elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this i
indicated on this report or supplg|
of the corporation or the receiveffe
changed, or on an 3 g

SIGNATURE:

tee empowered td
aNdress, with all othkr like gmpolve

g does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

gaental report is true arkg accurat that my signature shall have the same legal effect as if made under cath; that | am an officer or director

executefthiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ifs
d.

I~ 17]-of Sb;L'S"[{‘.oozT

ED MAME OF SIGNING OFFICER oh DiRecToR F Date

Daytime Phona #

2




