2000 UNIFORM BUSINESS REPOR_JUBR)

13. Lhereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Plorida Stawes. | further certify that tha information
indicated on this repon of supplemental repont is trus and accurate and tat my signature shall have 1hg seme legal effect as i made under cath; that | am an officer or director
af the corporation or the receivers of trustee empowered to axecute this report as required by Chapt®r 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

e - o7
SIGNATURE: S R IFQUIRES /%&% /Z/E) .
- WJ Orte

changed, or on an attachment with an addrass, with all other like empowerad.

NATURE AND TYPED O PRINTED NAME OF $IGHING OFFIGER OR (HAEGTOR y Dayiime Phone 4

CRZEG34 (9/99)

DOCUMENT # P94000075112 . .. . . FILED
1. Entity Name T e T
. May 15§, 2000 8:00 am
SIGN SOLUTIONS OF ORLANDO, INC. SCCI‘C ta 0 f S tate
03-17-2000 90073 004 ***150.00
Principal Place of Business Mailing Address
52 TANGLEWOOD ROAD 52 TANGLEWOOD ROAD
DEBARY FL 32713 DEBARY FL 327134353
Suite, Apt. #, eta. Suite, Apt. #, etc. B NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-329 1229 Not Annlicahle
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Neme
OZGUN’ BORA . Street Address (P.O. Box Number is Not Acceplable)
52 TANGLEWOOD ROAD P .
DEBARY FL 32713 s
City FL Zip Code
8. The above named eniity subp] £ statemnent for the putpdse bt changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE “' b/A ; 7"" /3 X
i X a b ™ (NOTE: Repistered Apem signatufe requitad when reinstating) DATE
9. ‘Tnis corporation 1S eligible to salisty its intangible 6/ FLE NOW ! FEE IS $150.00 . e
Tax fing reguirement and slects to do so. After MAY ¥, 2000 Fee will be $550.00 10. 5:3::'ngﬁaénof:'r%:j:g‘:”c‘"g 0 ,?g:leodq I\gay Be
o i ~ . o Foes
(See criteria on back) - g Mske Check Payable to Degarimant of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T QFFIGERS AND DIRECTORS IN 11
e P [T Detete TITLE [ change [ Addition
NAME Q7GUN, BORA nwe |
streer aooREss | 52 TANGLEWOOD ROAD * STREET ADDRESS .
cwvest-ze | DEBARY FL 32713 givestzn -
T [ pelete T T [Jchange [ Addiion
NAME RAMEZ .
! SFREET ADDRESS STREET ADDRESS
AR CHTY-ST-IP
me [ Detete me [ cChange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-$T-21P
mMLE (3 Celete TIE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZIP ) CITY-§1-21P
e 1 Getete TITLE ] [ change [ Addiion
NAME NAME
STREET ADBRESS_| — L . STREET ADDRESS
CIFY-57-7P T T e ~CITY-§T-2IP . st i e — . — e -
TITE ) pelete THLE O chenge [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cITY -§f- 2P ciry-s1-219



