FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90037 024 ***158.75

2G00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000055484

1. Entity Name

DMS SIGN & AWNING, INC.

Mailing Address

4720 95TH ST. N.
ST. PETE FL 33708
us

Principal Place of Business

2 9TH ST N

3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. 4, etc.

S e . . ~

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 3 EE 5937 Applied For
. quﬁ o r‘v.cz'kasg- 3276}!6 Not Applicable
Zip Country Zp Country 5. Carlificate of Statue Desired m/ ?g;?q L,:rd:‘.;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWELL, DEAN Street Address (F.O. Box Number is Not Acceptable)
4720 95TH ST. N.
ST. PETE FL 33708
' City Zip Code
pany N . FL

oA

{NOTE' Ragisterad Agent slgnaﬂjre required when rginstating)

SIGNATUR

DATE

Signature, typed or primad name of ragisterad agent and tite it applicable.

- . —~FILE.NOWUL.FEEIS.5150.00

9.. This corporation is etigibls to satisfy its Intangible .-
After MAY 1, 2000 Fee will be §550.00

o ) 10. Election Campaign Fifanciig
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5 00 May‘ Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P  Delete TITLE I Change [ Additicn g
NAVE DOWELL, DEAN NAME 2
STREET ADDRESS | 4720 95TH ST. N. STREET ADDRESS )
CITY-ST-ZIP ST. PETE FL 33708 CITY-ST-2ZIP §
TILE [ Deleta TITiE [ Change ] Addition | <
NAME A D NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I ) CITY-S57-2IP 3
TITLE O Delete TITLE ) change [ Addition
NAME - _NaME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P pouds . T I
e 01 Detere TTiE R . ‘ © 1 ['Change " ] Additon
NAME NAME ) - b ‘
STREET ADDRESS STREET ADDRESS
CiY-51-7p " ..‘-“'*: . CITY-§T-ZiP
e~ ‘ O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2lp

13. | hereby certify that the infogaration flinyy, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opfupplemesital report isfrue and ccurate and ihat my.aignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefecelver or flustee empowered Io pxecute this report dsfrequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, with all otjer like empower
4- QB -0 78739/-/332

v
SIGNATURE: - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




