2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

OLRQCON =

AY

CR2E034 (9/01)

17 Enity s 01000097546 Secretary of State
GRAPHIC SIGN EFFECTS, INC. 05-07-2002 90228 023 ***150.00
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Maiiing Address ”II""H" ||m “I" "”I "m ""l "”l "”HI““"“ Iml |"| “II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
Y 9 %7%5- 6‘%\ Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = S Cm e Seaioo R T o A S »Name-- S i e S S S O
MATTHEWS’ DANA C ESQ. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi on Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T[izt‘ia,%agg:tlr?;mig:ncmg . fi‘gﬂohggise
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] pelete TITLE [ Change €T Addition
NAME ? NAME gnrrfb-k.tﬂ. QQUGR.OMG.
STREET ADDAESS STREET aonRess | 4 O E QONg Rd
GiTY-81-2p ovsize | pNtcewill e Fl 3387 E’
e O] Delete e vP3 O Change Mdda:iun
NAME NAME Chod) &d Kenson
STREET ADDRESS sTReeT apDREss | gl O
CITY-ST-2P CITY-§T-7P Ff"e'eﬁb\"l' Fl 323439
TITLE - © O Detete TITLE veT . ' [ Change  [XfAddition
NAME NAME LO-I‘P; w‘:' ”ﬁ ndk"‘%g?) South
STREET ADDRESS seeTaooess pR 4 8T Shwey
CITY-ST-71P CITY-$T-2IP FPQQPOT"' Fl 8&{_{30[
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GITY-ST-ZIP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

¢S nft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d gCudie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gxgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
epffike empowered.

SIGNATURE: __ /A A7 RLOUONGN AdKnson -39S O ss0684-72]]

NAME OF SIGNING OFFICER-OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with/#
indicated on this report or supplemental reporify'true,
of 1he corporalion or the receiver or trpstee g




