2000 UNIFORM BUSINES!S REPORT (UBR) FILED

B ]
DOCUMENT # P94000032798 Mar 23, 2000 8:00 am
. Entity Name S
ecretary of State
U.S. SIGNS, INC.
03-23-2000 90035 032 ***150.00
Principal Place ¢f Business MaJIing‘; Address
| !
9625 DENTON AVE. UNIT 4 9625 DENTON AVE. UNIT 4
HUDSON FL 34667 HUDSO|N FL 34667-5201
T T T o LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3247554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR e Name - - —. -
COOPER, SIDNEY P . Street Address (P.O. Box Number is Not Acceptable)
9625 DENTON AVE SUITE 4 1
#4
HUDSON FL 34677 . ,
G d
| ity FL Zip Code

8. The above named entity submits this stalement for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signaturs. typsd or printed name of registared agent and titla if app\';cabla {NOTE" Registerad Agent signature requirec whan reinstating) DATE
9. This fc.orporati(.jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax f\l\ng rgqutremen{ and slects to da sa. ‘  After MAY-15:2000 Fee will be $550.00- Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Detete TITLE [ change [ Addition
NAME COOPER, SIDNEY P . NAME
STREETADORESS | 1642 LAGO VISTA BLVD : STREET ADDRESS
ciry-§1-2p PALM HARBOR FL 34685 f cimy- sT-2IP
TILE S " O elete TMLE O cChange [ Addition
NAME COOPER, SUSIE | NAME
STREET ADDRESS | 1642 LAGO VISTA BLVD. ' STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 | CITY-8T-21P
nits { [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP
THILE [ O belete TIME [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P I CITY-ST-2IP
TILE | O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the information suppiied with this filing {joes 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 gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus#sg empowerad to @xecute 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 ressq with all Olhl‘i-r like empowerad.

e— 0., V. (oo pen 2 J2v/ao 7:7-—961-—79;1

TATURE AND TYPED OR PRINTED NAME OF SIGNING ONGICER OR DIRECTOR I Dawd Daytime Phone #
!

SIGNATURE:

DAILTTY

CR2E034 (9/99)



