2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P02000045909 T Secretary of State

1. Enlity Name 03-31-2003 90124 045 ***150.00
TOADESIGNS, INC.

Principai Place of Business © Maiiing Address _
3184 CURRY WQODS CIRCLE 3184 CURRY WOODS CIRCLE
ORLANDO FL 32822 ORLANDO FL 32822 : ) e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

Ol D(o(g‘i pate) Not Applicable

Zip Country Zip Country 0 $8_75 Additional

, ifi ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e Yy Name— T e =
OWENS’ JUDY A Street Address (P.O. Box Number is Not Acceptable)
14736 BALTUSROL
ORLANDO FL 32828

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

i

SIGNATURE

Signatura. typad or printed name cf registered agent and tile if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE 18 $150.00 ) o
; _ 9. Election Campaign Financing $5_00 May Be
After M.ay 1,2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
i M - .
10 2 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFIGERS AND CIRECTORS IN 11
TITLE ' 3 telete TILE p [ Change gAddilinn
NAME . NAvE LA0RIC T TuLnAsnucH
STREET ADDRESS \ e sweeranoress | 3 gy Cueg -3V LWwoons L.
CITY-ST-2IF . N CITY-57-2IP
R e et P OCLFH}JOD s FL3IAES > _
TILE . 0 Delee me N | N AMMELSE O Change  JZRageition
NAME % AN _ NAME 3 / 8,4 Y C :
STREET ADDRESS STREET ADDRESS C—U.QRLJ weoRS Cy 8
CITY-ST-2IP CITY-§T-2IP Of\lar-do Ec 33_&;,;\
TTLE R - <A - ~ =« = . [[.Change. . mdd‘nion
NAME NAME al; ' 77_4 mbaa Sh
STREET ADDRESS STREET ADDRESS. | (1 f Nnny Va le Oﬁ,
GITY-ST-ZIP v. - i CITY-$T-2IP f)/- anagn.Fu Sa‘g 30
TME ‘ ' [T Delete TIMLE T ) O Change  JPR.addiion
w1 Gudy A Dwens
STREET ADDRESS ) STREET ADORESS 47 ‘(1 /@ra | ‘Q Sra / De .
GiTY-5T-2IP CITY-5T-2IP llj ’3
~lande FC 333K _

TILE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [J celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr prerrecgiver or trupice empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an af X diresd, with all other like empowered.

SIGNATURE: __SUA ALK r@-’zzuf]gq@:

SIGNATURE AND f¥PER OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

Daytima Phona #

o——r v

CR2E034 (10/02)



