e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

oecHn

1- Evity Narno ecretary of State
ok 3 ok <
DESIGNED SIGNS CLEARWATER INC. 04-22-2002 90273 016 ***150.00
Principal Place of Business Mailing Address
1616 GULF TO BAY BLVD 1616 GULF TO BAY BLVD
SUITE C SUITE €
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ele. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
= ‘7—":'—'-‘-6*—'5‘.‘_——__—_,_“———-“ - - -
City & State LT T RO A St S et e |4, FE| Number Applied For
T T e e ! e .
59‘3162438 SR = Not-Applicables axe
Zi C Zi Count it
B ountry Ip euntry 8. Certificate 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
Name
BROWN’ ALAN Street Address (P.0. Box Number is Not Acceptable)
1616 GULF TO BAY BLVD
SUME C
CLEARWATER FL 33755 City FL | Zpcode
8. The above named entity submitf_:t:r—mi—s_i':‘__';.‘r:_'_"“‘__:-‘or the purpose of changing its registered office or registered agent, or both, in the State of Floridg__} e — et
S N =4 SN T L
. =T N \.—‘ - ,.—‘ MR o E T , e
SIGNATURE . .- —— T o= o= R S
. Signalurs; fyped or printad name of registersd agent and hife it ABETCADIe. (NOTE: Registered Agent signature recuired when reinstating) H :n.-- L F - "
* e 9 Thiscorporation-isefigible 1o satisfy-tsintangible <—emi= GILE-NOW W-EEE.16:$150.00...- N T O Bacion Can R P fryn s i o
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- TrLBJ(s::I?En dag::"r?;u“g:ncmg fc?dgqohgisﬂe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelste TITLE [ change ] Addition §_
NAME BROWN, ALAN NAME L3
sTeeeT AnoAEss | 1616 GULF TO BAY BLVD, STE C STREET ADDRESS ?35
CITY-57-2IP CLEARWATER FL 33755 CITY-ST-21P il
TITLE 3 pelste TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
L TmE [P 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-51-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LCITY-ST-IIP CITY-ST-2P
13, ¢ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | ar, an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachrpent with an address, wi all other Iike empowered.
™ A Y AL T ALAN C. BROWN  APRIL 11/2002
i I R .
SlGNATURE: - TN e A e /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




