FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093847 ecretary of State
1. Entity Name 04-04-2003 90146 018 ***150.00
SIGNATURE DESIGNS OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
809 W. WATERS AVENUE 809 W. WATERS AVENUE
TAMPA FL 33504 TAMPA FL 33604
Suite, Apt. # etc, Suite, Api. #, et, ' [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. Fg| Number Applied Far
ﬁ ﬂ& /.5?4[7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent .. _T. Name and Address of New Registered Agent
’ - o Marne
EYRING’ RHONDA M Street Address (P.O. Box Number is Not Acceptable)
809 W. WATERS AVENUE B
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent and tile if applicatle (NOTE: Registered Agent signatura raquired when reinstating} DATE
n
ftF“iﬁE NOW!"S FEE I:If:eso.gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE : [J Change [ Addition
NAME EYRING, RHONDA M NAME
streeT aporess | 809 W, WATERS AVENUE STREET ADDRESS
crv-st-ze | TAMPA FL 33604 CTY-5T-21P
TITLE v ' 3 pelete TITLE Clchange [ Addition
NAME EYRING, STEVEN NAME
sTreer ApDRESS | 809 W. WATERS AVENUE STAEET ADDRESS
CITY-ST-2)0 TAMPA FL 33604 CITY-§T-2IP

TITLE - B e e B R R (117 J e e i - - = [ Ghange  -{] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE ) 1 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-5T-2P
TITLE [ pelete LE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delgte THLE [J Change [ Addition .
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that’[he information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n ggfiress, with all other like empaou red r

changed, of on an attachm /
7zl

SIGNATURE: _Zp A Az

Daytima Phone #

A PLIZSH0

CR2ED34 (10/02)



