2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000047189 :
e e\ Aug 17,2000 8:00 am
<
CONN SIGN SERVICE, INC. <~k Secretary of State
al 08-17-2000 90102 046 ***150.00
Principal Place of Business Mailing Address
4800 N 30! FLORIDA EXPO PARK \ 4800 N 31 FLORIDA EXPO PARK
“TAMPA FL 33680 TAMPA FL 33880
T v DR IGAEA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3253651 Applied For
Not Applicable
Zip Country Zip (| Country 5. Certificate of Status Desired O ?eae.ggq Lﬁgﬂti‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_ _ L - . c . e L e e e o e F e e o . e
EB%’;NP'J gOOEIPLBRIDA _EXPO PARK Street Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33680

City FL Zip Cede

T
18. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

«SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 C N .
Tax filingprequirememgand elects ioydo 50. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. $Iecllon Campagn lfmancmg $5.00 May Bo
o rust Fund Contrbution. O Added ta Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JIMLE D [ Delata o e O Change [ Addition
NAME CONN, ROBIN L NAME
STREET ADDRESS | 4800 N 301 FLORIDA EXPO PARK STAEET ADDRESS
CiTY-5T-21P TAMPA FL 33680 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDR§38 STREET ADDRESS
GITY-8T-ZIP CITY-3T-2IP
TILE ) [ petete TTLE [ ¢hange [ Addition
NAME B NAME
STAEET ADDRESS I - e —— ——. . || STREETADORESS - - - — - . —_—
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP . CITY-ST-ZP
ThLE [ Delete TITLE Ol change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GIY-51-2P
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-ZIP - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

siGNATURE: __SAGA (e RECTUTAED 146D (IB)L35.dogs

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (5/00)



n

A&

i
(tbast A

-Signs & Banners aﬂ"ﬁ?

-Truck Lettering
-Inkjet Color Printing
-Screenprinting

Established 1973

Uniform Business Report
- Division of Corporations

4800 N. Hwy 301 - Tampa, FL 33610 Email: connsign@gte.net
Shop: 813 621-7821 Fax: 813 622-8854 Cell Phone: 813 610-6587

r

August 14, 2000

PO . —_——— . -

—

P.O. Box 1500 _
Tallahassee, Florida 32302-1500

Re: FEI Number: 59-3253651

I
|
To Whom It May Concern: i
|

I’'m writing to let you know that we did not receive the first 2000 Uniform Business Report Form. I was
adviced by our accountants to call your, - office, informing you of this matter. I spoke to an individual by
the name of Nate, and he told me to inform your office in writing and submit the regular $150.00.

I just recently took over the administrative aspects of this business and this form was not recognizable to
me, nor did I know when it was ongmally mailed. 1 will be looking for it in the future, so this does not

bappen the next time. '

!
I appreciate your understanding in this matter and if you have any questions, you can contact me at the
numbers above.

- - — b— - =

Sincerely, - R
= C@&WL

Lisa M. Coleman i
Operations Manager . !




