2000 UNIFORM BUSINESS REPORT (UBR) FILED

“SEq_oNUMENT # P93000057977 Feb 08, 2000 8:00 am
e Secretary of State

SIGN CRAFTERS, INC. ‘
02-08-2000 90158 009 ***150.00

Principal Place of Business Mailing Address

A3 N US HIGHWAY 27
ccC

CLERMONT FL 34711
us

Jlirv A~
2. Principal Plage of Bu 3. Mailing Address

T S AN L
e 1

Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Numoer ' | |applied For
dmmgﬂ\~ . ﬂ CAG.QJY\O:J i Cl 59-31983%0 | INotAppiicanie
%ﬁ{ 7“ C!ountrs E i U.S“ Zﬁq 7‘ \ Counir)y 5“ 5. Cerfificate of Status Desired O ?g‘gesq Sg:;tional
) 6. Name and Address of Current Registered Agent™ "~ 7. Name and Address of New Registered Agent S
6‘.\? Name
SOL / SANDRA M = SA ‘$ ¥ SPHDM m " Street Address (P.O. Box Number is Not Acceptable)
143 MONTROSE STREET 4|3, (mopiosg 4. -
CLERMONT FL 34711 C\ L F‘
i o . I

se of changing its registered office or registered agent, or both, in the State of Florida.

-3 00

8. The above named entity s

SIGNATURE
—-‘STg_nature"ﬁE—a_u or printed nime of registered ag{n and titla if applicable. (NOTE: Registered Agent signatura required when rginstating) OATE
9. This ‘c‘orporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Add.ed ‘o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEhS AN_D DIRECTORS IN 11
TTLE D O Delete TILE [ Change [ Addition
NAME SOLIS, CARLOS NAME
streeT aporess | 143 MONTROSE ST STREET ADDRESS
CITY-§T-2IP CLERMONT FL 34711 CITY-ST-2IP
TInE D 7 Detete TILE O Change [ Addition
NAME SOLIS, SANDRA M ‘ NAME
stReeT ADoRess | 143 MONTROSE ST STREET ADDAESS
CiTy-ST-2IP CLERMONT FL 34711 CITY-ST-2IP 7
T T o T - ) " Delete me |77 JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P GITY-57-21P
TIME [J pelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE [ Delele TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this flling doeg.pot qualify for the exerption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repol g an
of the corparation or the réceiver or trugtee g v
changed, or on an attachmant with g dre

TR

e

e

i b i R et

= shall have 1he same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=" SIGNATURE AND TYPEC'OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

2-3.00 (352)394-499

Date Caytime Phone ¥




