v ’ 3/

2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT # P01000070455

1. Entity Name

PETE'S NEON SIGNS AND GRAPHICS INC.

Mailing Address

118 NE 102 ST
MIMA} SHORES FL 33138

Principal Place of Business

118 NE 102 ST
MIMAT SHORES FL 33133

2. Principal Flace of Business 3. Malling Address

Suits, Apt. ¥, efc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-14-2002 90044 047 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For )
1/ 3 l Q o) 90’9 7 Not Applicable |
Ze Country “ Couniry 5, Certilicate of Status Desired [ $8.75 addiionat .
.- = - ] - L. . . Fea Required ;
8. Name and Address of Cuirent Registered Agent 7 Nnme and Mdmss of Ne\n Raglsufed Agent .
: . . . Name o S — e — -
MNIO PEFER Strest Address (P.0. Box Number is Not Acceptable)
118 NE 102 ST H
MIMAI SHORES F1. 33138 i
City FL l Zip Code
8. The above namad entity submils this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _
ot Siumtma typard o printed name of (egittarad agant mmnmm {NOTE: Regi: Agend sigr requinad when =) DATE
8. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and elects 1o do so. After May 1, 2002 Foo will be $550.00 Trust Fund Contribution. Added to Fess .
(See critaria on back} Make Check Payable to Dapartment of State
11, " . - QFFICERS AND DIRECTCORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE FD O Delete J| e O change [ Addiion | S
NAME LANIO, PETER NAME % .
smeET apohess [ 118 NE 102 ST STREF] ADDRESS . 3
erv-sr-zp | MIAMI SHORES FL 33138 OY-5T-28° §
TIFLE O Detete TE D change  (JAddition | S
NAME NAME
STREET ADDRESS STREET ABDRESS
_| .cimy-sT-29 i L e - = e - g m—— CTYST-2P- - fr e e - - - =
THLE [ Delete TLE I Chenge [ Addition
NAME NAME
—STREET ADDRESS “— | [~ STREET ADDRESS ~ —_— e - e
LITY-ST.2IP CITY-ST-2P
TME O Delets TInE [ Change [ Addifion
RAME NAME
STREET ADDRESS )| smeET apoRESS :
CITY-ST-2P CITY-ST-2P
TITLE O detete e [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDAESS
CITY-ST-2PP GITY-ST-2P
TME O Dejete E {(J Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

of the ccvporarlon of tha recaiver g

13. 1hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is trug and accurate and thatm

doas not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
signatura shall have the same lagal effect as if mada under oath; that | am an officer or director
Epor As required by Chapter 607, Florida Stalutes: and thal my namé appears in Block 11 or Block 12 if




