FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020001 271 27 04-28-2003 91525 037 ***150.00
1. Entity Namae ‘
ROMSYS, NEON SIGNS, INC. :
_Principal Place of Business__ . __ .2 .7 . ! MailingAddress  _ .. i ... ... - " .AH_ e — ; .. _': .- -
7418 THOMAS WAY - - - - . THB.THOMAS WAY o L . ‘
TAMPA FL 33819 .+ - TAMPAFL 319 ‘ S .
s IR EEOR ARG
Suite, Apt. 4, ete. Site, Ap1. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEIl Number Applied For
5‘7"’ 306 7308 Not Applicabla
Zp Country zZip Country 5. Certificate of Status Desired O ?ése';?qumﬁm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
w Dl o e T em M Name, DT T e e TR
H'ORE,Z’ F. ROMERO Street Address (P.O. Box Number is Not Acceptable)
7418 THOMAS WAY
TAMPA FL 33819
City FL Zip Code

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

12. | heraby certify that the information supplied with this fili
indicated on this report or supplemepltal report is true an
of the corporation or the recewer Dl'
changed of on an attachmez a

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same leg

slae empowered o execute (hig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Stock 11 it
d withqjt other like empowered.

&l efigct as if made under oath; that | am an officer or director

SIG NATURE

v S _BIGNATIIRG-sey nenoammnmsossmmomcmon DIRECTOR

D3-J6-p3 _ fI4ia-toy
Dale Deycimo Phora #

SIGNATURE -
A Signature, typed or printed nama ol segstore d sgent snd tide i applicable. (NOTE: Agent igr RS whan rei ) . OATE e L,
FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 SRS Trust Fund Contribution. Added to Fees
Make Check Payablo to Florlda Department of State |- - .
10. OFFICERS AND DIRECTORS  © - 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME O pelete MmE E f‘(ae‘az_ pay ﬁmm//m a27E] Change E’@mm 8
STREET ADDRESS SWETADONESS | 24/ P iy oS M - 3
CITY-57- 2P IY-51-2P Mawzan Fz 3 36’/9 W2 g
mE 1 Daiete e 4 [ Bichange [ Aodtion g :
MAME NAME i
STREET ACDRESS STREET ADDRESS :
Civ-51.21P CaY-5T- 2P
e T T T T e T i = s w5 - [ Change - [ Addition
SNAME o mme o R 1Y - e B
STREET AQDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 petete me O Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SE-21P ChY-ST.2P
MLE [ peete Tne {Jthange ] Addition
HAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
e [T pewete TLE Ocrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-TP CHTY-ST- 2P



