2001 UNIFORM BUSINESS REPORT (UBR) FILED

_13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered,jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with alfbther llke empowered.

SIGNATUR . beuer,v Gmu% @ 4! o) @Ym 2995499

Date

SIGNGTURE AND TYPED OR FRINTED NAME OF stcmgb OMICER GR DIRECTOH 7 — i Daytime Phone #

DOCUMENT # P92000010649 Feb 20, 2001 8:00 am
1. Entity Name
ARTGRAPHIC SIGNS, INC. Secretary of State
02-20-2001 90078 011 ***150.00
Principal Place of Business Mailing Address
10506 WOOD CHASE CIR 7463 CONROY WINDERMERE RD
ORLANDO FL 32836 SUITE C
us . ORLANDO FL 32835
: Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2024380 Applied For
Not Appiicable
Zp Country Zip Country 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
-1- - - e e L e = — 7N3}'he — l iy -
TAYIOR_ALAN-B—— Bever Y @YVWM
. Street Addresgs (P.O. B ber is ot Agce le)
~—— 090 NORTH-ORANGEAVE~ [ W
05 Ola 0 ase Crele
~Ste22e0—
ORI ANDO-H-—-37864-
City ZipCo
Orlando FL | “2283 6
8. The above named entity submits this statement for jhe purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATUR \eben 6euer}v CCUFUQM @ 2*\_\5'72,00/
Signature, typad or printed name of Egistefed agent andtitle it applicabl¥ v (NOTE: Ragislerzﬂ Agent signatura raquirecyNhen rainstating) DATE Fi
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction C an i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztu;:ndaéngrixrgi;;uﬁz?nmng . fdsdgg May Be
o . o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P O Detete me [J Change  [) Addition | S
NAME GARVEY, BEVERLY NAME =
stheet anokess | 10506 WOOD CHASE CIR STREET ACDRESS 3
CITY-57-7IP ORLANDO FL 32836 CITY-ST-2IP o
(4]
TITLE [ petete TITLE : [ charge (7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
LT S o o Opelee_ o g omE —— [ Change  [7 Additien |
TNeME S | T T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP . CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . . ) CITY-ST-2IP



