2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000010649

1. Entity Name

ARTGRAPHIC SIGNS, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90004 022 ***150.00

3283, UgA

Principal Place of Business Mailing Address
+Fo3-GRAND NATIONAL-DR-~ 7463 CONRCY WINDERMERE RD
LSUTFE-#H04— SUITE €
-SRIANDO-F—32619~ ORLANDOQ FL 32635-2761
us us
10506 ¢ Cir
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number " Applied For
s o PL_ - 58-2024380 Not Applicable
" Country, Zip Country 0O $8.75 Additional

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registered Agent - =~ = 7. Name and Address of New Registered Agent
Name
TAYLOH‘ ALAN B Street Address (P.O. Box Number is Not Acceplable)
390 NORTH QRANGE AVE
STE 2200
ORLANBO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agen and title if applicdbla. {NQTE: Registered Agenl signature required when reinslabing} OATE
e g ass s " | attor MAY 1,200 Foa wil e ssgo00 | % EeFionCompsnFranong - $8.00 vy 8o
T + - Trust Fund Contribution. ] Added to Fees
{See critria on back) [ Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TILE P [ Dalete TILE [Ichange (3 Acdition | &
NAME GARVEY, BEVERLY NAME &
sTReeT aooress | 10506 WOOD CHASE CIR STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32836 CITY-57-2IP u
TILE [ Delete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE - : O pese™ " "~ | Tme - - [ Change (] Acdition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' . ' CITY-ST-2IP
Tine X ' O pelete . TITLE [ Change [ Additicn
NAME . NAME ’
STREET ADDRESS o ...} seerappRess |.
CITY-ST-2IP . ) CITY-ST-2IP

changed, or an an attachm

SIGNATUR

t with an address, with ait other Jke ergpowered.

13. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | turther cerbiy that the intormation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

Daytime Phone #

@ fé}/zm @ 107999569 2




