2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P93000057977 ecretary of State

1. Entity Name 04-22-2003 90033 031 ***150.00
SIGN CRAFTERS, INC.

Principal Place of Business Mailing Address
«30317 US HIGHWAY 27 30810 US HIGHWAY 27

us
2 Prlnm al Place of usmess 3. Malhng Address a 7

Suitg Apt B Suite, AP‘ # e‘c \'L B ’XCHECK HERE IF MAKING CHANGES
&-g %18

Cié\s%opx- . F\ o &ét,a\q,amaﬂ-\-‘ FI & R e 59-3198350 tap iTJ(:JI'i:r?arble

Zip Country Zi Country ; - $8.75 Additional
3’_‘71 ‘ us“’ j‘l?l I {).SQ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . | Name —— — - -

SOUS, SANDRA M. Street Address (P.O. Box Number is Not Acceptable)
143 MONTROSE STREET
CLERMONT FL 34711

/ / City FL Zip Code

8. The ahove named entity submits this slate he pur Cpenoipgits registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE ~5@~DM m SA WS A-14-23
Slgnaum—rfp‘mr printed name of registered agent and title if aprlhcab\a, {NOTE: Registered Agent signature required when reinstating) . DATE
]
AftF“iﬁE Nowitl FEE l'is|$1seégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE [J Change [ Acdition

N SOLIS, CARLOS e

SHWREET ADDRESS | 143 MONTROSE ST ) STREET ADDRESS

CITY-S81-2IP CLEH_MONT FL 34711 CITY-ST-2IP

TITLE D [ celete TITLE . [ Change  [J Addition

N SOLIS, SANDRA M A

STREET ADDRESS 1 43 MONTROSE ST STREET ADDRESS

OSTA® | CLERMONT. FL 34711 cirv-S1-2¢

THLE [ oelete TITLE [ Change  [J Addition

NAME NAME

C- A R, SR S . e m o e m el b e < e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

THLE ' O Detete THLE Tl change [ Addition
- NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTy-51-2IP ) CITY-51-2IP

TITLE [ Delete TITLE M change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

afed in Section 119, 07(3X1), Florida Statutes. | further certify that tha information

12. | hereby certify that the information supplied with this filing does not qual
indicated on this refiort or supplemental report is tr te
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre;

ztiall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: __ 'MLLD%EQ\SP.UO(LA M. So\\s 2 H-e3 252.394-4999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date . Daytirma Phone #

AL

NV

CR2E034 (10/02)



