2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000017046

1. Entity Name

SIGN SMART, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90040 017 ***150.00

Principal Place of Business Mailing Address
3644 BLANDING BLVD. 3644 BLANDING BLVD.
JACKSONVILLE Ft, 32210 JACKSONVILLE FL 32210 e aeaat !
2. Principal Place of Business 3. Mailing Address "II"II‘“”I‘I“m,"m "m "m "'I' "m '"" ""“IM I'" ’"\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3700974 Not Applicable
. " o "
ap Country <P Country 5. Certificate of Status Desired | ?eae'gg Additional
— R PRV Uy SUUUY U g B o . —~F 80, BOqUired__

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e TAMES JDEMPSEY

DEMPSEY, JACK

8370 CROSS TIMBER DR. EAST Y BAARV DB ARIE BLvp,

JACKSONVILLE FL 32244

— “TACKSONVILLE FL | "2322/0

8, Thea entnty submits this state or the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Apaic 82003

SIGNATU
/&ped or printed name J e 1] agant and title if apphcable (NOTE Registered Agent signature requirad when reinstating) DAT&
¥ :
AﬂﬁN?\g}fo; ‘£E ]ﬁf?sososg 00 i / 9. Election Campaign Financing $5.00 May Be
ay ee will be § ! Trust Fund Contribution. W] Added to Fess
Make Check Payabie to- ﬂ{_;lprlda Department of State
10. - ' s »% " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE [ i : ﬂmemg TITLE P g‘cnange ] Addition
—— f"\
e DEMPSEY, ANDREW we |y Em pQ‘rE JAmMEs
sTReeT aooress | 8370 CROSSTIMBERS DR. E STAEETADDRESS | 5 , 3 T DD Ve
| ciry-sT-21P JACKSONVILLE FL 32244 CITY-ST-ZIP O R Gy hek, Fl 320 73
}NTLE v [ Delets TITLE ’ / [ Change  [] Addition
v NAME DEMPSEY, JAMES NAME
STREET ADDRESS | 313 TURT]_E DOVE STREET ACDRESS
CITY-5T-2IP ORANGE PAHK F|_ 32073 ) CITY-§T-2IP
e T Aoglte T fIME T [ F T e o - -={JCrange - [ Addition
NAME DEMPSEY, MARY. HAME
STREET ADORESS | 8370 CROSSTIMBERS DR.E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CiTy-ST-2IP
TITLE ] petete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-UP CITY-ST-2IP
TILE [ Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same Iegale7& as if made under oath; that | am an officer or director

this report as required by Chapter 607,
empowered.

of the Gorporat\on or the n

SIGNATURE: :

Florida Statutefs; and that gy name appears in Block 10 or Block 11 if

iR E - — i

/ suennfnﬁnnwnso QR FRINTED NAME OF SIGNING OFFICER ;ﬂ }!necmn

-] =~y 7 *,

ate Daytime Pténe 7 }n L7

AN 4

CR2EG34 (10/02)



