2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000001766 FILED

1. Entity Name
THE SIGN SHOPPE OF CENTRAL FLORIDA, INC.
02U 16 84 g: g

inci i ili SO e
Principal Placs of Business Mailing Address TSE{"EL}.:%\{ OF STH? E
1060 EAST INDUSTRIAL DRIVE 1060 EAST INDUSTRIAL DRIVE TALLAHASSES FLORIDA
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principa! Place of Business 3. Mailing Address “II"II’ m II'IH'I“ Ilm Ilm "mllm IHI“II” l"ll'm,lm ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| plumber Applied For
| 6 S r /06 ‘3 73 q Not Applicable
= &P -1~ Qoyr_\trg_ P mmEr—— _qZ_ip ———— e | Eﬂ’ﬂw . 5. Certificate of Status Desired O $875 Addt’tional
: - T e e e Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTO’ RALPH Straet Address {P.0. Box Number is Not Acceptable)
1770 W. FINLAND DRIVE
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and utle i applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Added 1o Fees
(See criteria on back) O Maie Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TIMLE oo T ] B T o - Addifion
D O et FO0O0NES D1 EMees Oy
NAME STUTO, RALPH NAME -0 1902 --01n56--1110
STREETADDRESS | 17 W. FINLAND DRIVE STREET ADDRESS ;* - 1-;:1:i a0 *; i
or-s1-2¢ | DELTONA FL 32725 oTY-57-2P Ll kS0, O
TILE [ pefete TILE [JGhange [ Acdition
NAME NAME
* STREETADDRESS: |~ v s = e e = - STRETADDRESS e e —
CITY-ST-2IP CITY-ST-2IP T
TITLE O pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IF
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ddress, with all other ke empowered.
————
SIGNATURE: ___S! BASHITIREALY ST u 2/ ler  28or 28 FF
s NTED NAME OF SIGNING OFFICER OF DIRECTOR /7 Ddle Davtirme Phong #

e |

CRZE034 {4/02)
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