| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000048738 PR ﬁggiﬂ%; ;;f *ﬁﬁﬁoﬁe

1. Entity Name
SIGN TECH OF SARASOTA, INC.

Principal Place of Business Mailing Address
1501 N. TUTTLE AVENUE 5900 S. TAMIAMI TRAIL
SARASOTA FL 34237 SUITE #

s Mmoo

2. Principa! Place of Businass 3 2‘% Address e _
0f_ /). [u77eE A

Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHEGK HERE IF MAKING CHANGES

City & State ) ity & Stale 4_/E| Number Applied For
oo da FC | 0000 304S et Aol carie

zip Country 3{[ 2 3 , Coﬁ/ J ﬂ 5. Certificate of Status Desired d |§989.;t§q :\i:f;mna"

6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent- = -~

7
ASTRONSKAS, CATHERINE L TF ot T, [1amnllar s, S

ST V1] ki Rk a2 2200

SUITE #1

SAMSOTA FL :.‘)'4?31 Cit&ﬁ/ Y ‘50 M FL é% 3 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered a7\, or bothy in the State of Florida. | am familiar with, and accept
'74 A

the Qb!igatibnf()}e/gistered agent.” ¢
SIGNATURE __ ﬂn"/ U

Signalyre, typad or printed gme’oi registered agent and#Mle if applicable, {NCTE: Registered Agent signature required_w'h_J reinsfaurlﬁ)l'-/ DATE
FILE NOWIH FEE IS $150.00 , ,
E ] T an Financing. - . G )
Ater hay 1,2003 Foe willbs 555000 5 Gecton Cunpain g - $5.00 oy
‘Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /P : T Detets TILE _ Clchange  [J Audition
NAME RANNEBARGER, THOMAS J SR. NAME
streeT aopress | 1501 N. TUTTLE AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 ‘ CITY-5T-2IP
e vels T D (] Deiete THTLE (3 change [ Addition
HAME RANNEBARGER, SHARON L RAME
sTReeT ADDRESS | 1501 N. TUTTLE AVENUE STREET ADDRESS
CiTy-$7-21P SARASOTA EL 34237 CITY-$T-2IP
TITLE el D e - Cot TIoelee - -TME - Pt e - - - — O change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-§T-21P
TITLE [ Delete TITLE ) [ Change ] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete e (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TITLE 1 Delete TITLE {1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-ZPP .

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and ghatdny namE/ppears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. . .

Date Daytime Phone #

SIGNATURE:

|

CRZE034 (10/02)



