£

2003 FOR PROFIT CORPORATION

>

L
r
1

FILED
Secretary of State

DOCUMENT # P02000057309
A FRIENDLY SIGN COPORATION

UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90155 004 ***150.00

Principal Place of Business Mailing Address

2716-1/2  WEST AILEEN STREET

TAMPA FL 33607 TAMPA FL 33607

2116 42 WEST AILEEN STREET

65043363

2. Principal Pace of Business 3. Mailing Address

BB

4

[ S S—

e e S 2D T A C—

T i Ay St ran 3

Suita, Agt. ¥, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number f 4 Applied For
o3 - ¢ %rf"[f /. Not Applicable

Zp Gountry zip Coutry : $8.75 Additional

5. Certicato of Status Desited [ 2T Addional

7. Name and Address of New Reglstered Agent

6. Name snd Addrass of Current Registered Agent

2716-9/2 WEST AILEEN STREET
TAMPA FL 33607

Name - . e -. USRI S =S SO - -

.

Street Address (P O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of 'w
SIGNATURE - )\ """:@\

8. The above named entity submits this statement for the purpose of changing its ragistered offics or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

Sipnature, typed of printod name cf registered apant and His If applicabie.

[NOTE: Roqis:or_ea ADEr SipnRatre ragquired when rainzlating)

< lboloa
DATE )

FILE NOW!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contritation.

_ CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
TME P : O oelern me Ochange [ Addition
NAME LARGEL, CHARLIE - HAME
|| sweevanoress |2716-1/2 WEST AILEEN STREET STREET ADDAESS
orv-s1-¢  TAMPA FL 33607 Y. ST-2IP
Ting v [ peletn ILE Ochange [ Addition
QNAME LARGEL, MARIA J NAME
STREET ADDRESS | 2716-1/2 WEST AILEEN STREET STREET ADDRESS
orv-st-ze |TAMPA FL 33607 CITY-S1- 78
" T - | - - L —e _ - "‘rE]DeIm‘*"-—— ATRLE -+ e mme— ] = epap—n e -~ « = «... . [ClChange . = [ Addition-
SNAME. = mcomfer e e v e e e ! e 2 e e - B BAME - J— - ——— - —_ -
STREET ADDRESS . STREET ADORESS
CITy-S1-21P f GIY-ST-2P
e T Delete ATLE Octrange [ addilion
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS "
oy -51. 2P : ' ciy- §1-1P
TOLE 3 Detete ™E Dtnange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-71P CITy-g1-2P
nME 1 petete TIME [ Change ] Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T- 2P

addrass, wilh all other i

changed, or on an attachment wil empowerd

SIGNATURE: ___ Sl

12, ) hgreby caniry_ma{-me information suppliad with this filing does not qualify for 1qu axemplion stated in Section 119.07{3X1), Florida Slatutes. | further certify that tha information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered (o execuld Ihis report 43 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

D

Ry \0@\ oz, QTO-0545

SIGNATURE AND TYFED OR PHINTED NAME OF BIGNING OFFCER OR GIRECTOR

Cavime Phone §

]

May 23, 2003 8:00 am

Y



