FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90048 003 ***150.00

2002 UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # ' P01000055231

- Entity Name

SIGN TECHNOLGIES I, INC:-

A F o

Principai Place of Business

KEY WEST CENTER _
2706 ALT 19 NO. SUITE 214 2706 ALT 19 NO. SUITE 214-
PALM HARBOR FL. 34683

s i WA

Mailing Address
' KEY WEST CENTER

2. Principai Place of Business — —p-3..Mailipg_Address
—_—_1_“——-4_____, El
- - —— _—-_’_‘*‘;‘—-—_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE-IN-THIS . SPACE .
e .
City & State City & State 4. FEI Applied For
. 3 72 ‘Ig ?0 Nol Applicable
j Count iti
an Country Zip ountry 5. Certificale of Status Dested ~ []  98-7D Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number Is Not Acceptable}

KEY-WEST csrmzn

POTS

2706 ALT. 19 N _
PALM HARBOR FL 34883

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable

(NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

FILE NOW!!I FEE IS $150.00 — -

LR

10, E|ect|on Campa\gn Fmancmg

$5.00 may Be

Tax filing requirement and alects to do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12. —
O peatete TITLE [J Change [ Addition §
i : NAME &
255 KEY'WEST:CENTER 2708 ALT 19 N, SUITE 214 STAEET ADDRESS §
'HAHBOH FL-34683 - . g CITY-5T-2F i
TITEE [ Delete TITLE [ Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$7-2IP
TITLE [ Defete TITLE [J Change [ Addition
MAME NAME ~ . o
STREET ADORESS - — - = e e W S GTREET ADDRESG ™ |7 e S S e e
.| cmy-st-ap CITY-§T-2I
e - L |:| Delate me - e [ Addition
 NAVE ". e b e NAME ; A '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-5T-7IP ,
TITLE TITLE T Change  [J Addition-
NAME NAME '
STREET AbOAEES w;&; JJ ; L STREET ADDRESS .
CITY-§T-21P ’ CITY-§T-21P !

13. | hereby certify that the mformanoq supp!\ed with.this filing.dpes got qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated en this report dr stpplemerial reporl is-tfug, an curfte and that my signature shall have the same legal effect as if madeunder oath; that | am an officer or director*
of the corporation or the receiver or tr 3 empowered o acfite this report as required by Chapter 60? Florida Statutes; and 1ha7“y name appgars in Biock 11 or Block 12 if
"Ai

changed, or cn an attachment with

SIGNATURE: X SIZN

\SIGNATUF AND TYPEDPH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date / Dayllma Phane #



