2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ARTGRAPHIC SIGNS, INC.

P92000010649

Secretary of State

02-13-2003 90203 022 ***150.00

Frincinal Place of Business

us

Mailing Address
~—HME-CONROY-WINDERMERE RD
—GufEt—
—OREANBO-FL32695—
Us

2. Principal Place gf Business

3. Mailing Address

o W . Grandt Streed Lo W, Gvant SE.

AR RGO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State Cily & State 4. FEI Number Applied For
r iﬂ)’ld 0 N PL d" L&V\d o \ F l/ 58—2024380 Not Applicabie
" ¥ " ¥

z 52 gog COUW 9 A’ Z%g\goe Country /ﬁ}, 5. Certificate of Slatus Desired O ?i'ggqlﬁ?eﬁﬁonal

6. Name and-Address of Current Registered-Agemts» -—e—e——or - —

e et~ -T.-Name and Address of New Registered Agent

GARVEY, BEVERLY

W

Name

Beverld (Gorvey

swLeiﬁdgss{R?. BWWQ’_AC =it bEe‘)e &f'

v Orlando | FL | 33%06

the obligations cffegistered ag

ent.

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. 1am familiar with, and accept

2/ 1/ >

I M
Signafure, typed or printed name of feg‘.gﬁed agent and # if applicable,

{NOTE: Registered Agent signature required when reinstating) date /
' n :
FILE NOWI! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 200.3 Fe‘e will be $55€!‘00‘ Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 selete TITLE XChange [ Addition
NAME GARVEY, BEVERLY NAME

STREET ADDRESS | 10506 ‘A;OOD CHASE CIR STREET ADDRESS Hifto W. Gront Streek

orv-s7-2p | ORLANDO FL 32836 ov-stze | Oclando, FL 33806

TITLE [ Delete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

UTLE o e ——r 2%, i meremanty e e ey [} Dt ey [ 2T T E i " e e - 2 . . __...Ocnange _[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TTLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITLE {1 Detete TILE ] Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

indicated on this report or sup

changed, or on an attachment

of the carporation or the receiver or trustee empowered to exegH

ih an address, with al! other |j phowered.,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 116.07(3){i}, Florida Statutes. | further certify that the information
plemental report is true and accurgle~and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE{X) &

\TURE AND TYPED OR PRINTED NAME QF SIWG OFFICER OR DIRECTOR

X : 5/’7 2 Y0702 Lrks.

Daytime Phane #

Feb 13, 2003 8:00 am -

CH2E034 (10/02)



