2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTISTIC SIGNS OF TAMPA INC.

P01000064899

Principal Place of Business

6804 N. ARMENIA AVE.
TAMPA FL 33604

Mailing Address

6804 N. ARMENIA AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED ;
May 22, 2002 8:00 am:
Secretary of State

(05-22-2002 90109 026 ***150.00

PYALLLGET

IO AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
A59-371296 69 Not Applicable
Zip Country Zip Country $3_75 Additional

a

5. Certificate of Status Desi
. Status Desired Fee Required

6. Name and Address of Currt;.nt ﬁeglstered Agent

7. Name and Address of New Registered Agent

WORTHINGTON, CALVIN C
22547 ST. THOMAS CRR.
LUTZ FL 33549

Name('..\f\ﬂ-q sdal L. \r\\oe-\—\m' chA-o»u

Street Address (P.
22547

O. Box Number is Not Acceptable) .
<t oA S e

Clty

vz

FL | #5%%g

- abovmw
SIGNATURE

"

ing its registered office or registered agent, or both, in the

f Florida.

/e

oz

S\gn fa, tv{’ or printed name cf registered agent and title if apphcablﬂ \

{NOTE: Registered Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremenrt and elects to do so.
{See criteria on back)

“FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE O Delete TITLE Pres e~ P cChange [ Addition | o
2
NAME NAME Lrayskal L. Woakh au&’fw 3
STREET ADDRESS STREETADDRESS |25 47 ST. Twhowas  <a §
CITY-$T-2P CITY-ST-2IP vtz P R3S MY Ll
TITLE [ pelete TITLE TR Rsv- - ﬁChange [ Addition %
NAME NAME Caluin C. WorMungiond ‘
STREET ADDRESS STREETADDRESS (22547 o7 Thorvas @0 |
CITY-ST-21P CITY-ST-21P Ludz, Fo B36UYY4 ‘
TITLE = T — = el I 7 TITLE = e -t ‘[ change ™~ [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP {
TITLE [ pelete TITLE (J Change [ Acdition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change 7 Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 4
TITLE [ Delete TITLE [ Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

indicated on this report or
6! the corporation or the rg
changed, or on an attach

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

hapter 607,

Flarida Statutes; and

SIGNATURE:

Date Daytima Phone #

i
that my name appears in Block 11 or Block 12 if l
/30/074 193) 230-293% ‘



