2002 UNIFORM BUSINESS REPORT (UBR) Ao 3 OFIZ%E?S 00 am

DOCUMENT #  P94000075112 ecretary of State

1. Entity Name

SIGN SOLUTIONS OF ORLANDOQ, INC. 04-30-2002 90124 050 ***150.00
Principal Place ot Business Mailing Address

52 TANGLEWOCD ROAD 52 TANGLEWOOD ROAD

DEBARY FL 32713 DEBARY FL 32713

AR Y -

2. Principal Place of Business 3. Mailing Address _ . . pr mesmr SRR
R —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3291229 Not Applicable
Zi t Zi Countl iti
L Couniry P ouriry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Fﬁglstered Agent
Name
OZGUN', BlSBA Street Address (P.0O. Box Number is Not Acceptable)
52 TANGLEWOOD ROAD
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

|- SIGNATURE
- = Signature, typed or printad nama of ragistered agent and !itla it applicadle. (NGTE Reglslered Agent signalure required when reinstating) DCATE
S T e T O e SO ST TR e eI T2 s s e, Y e e T s L S — T e T e | T2
e | N et iosgg | 10 fiectonGanost o $5.00 o0
o ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _
TITLE P [ Delete TLE (O change [ Addition §
NAME OZGUN, BORA NAME =)
streeT ADDRESS | 52 TANGLEWOOD ROAD STREET ADDRESS §
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2P o
TmE - - : 7 Delete TITLE [ Change  [*] Addition S
MAME - . L) NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2F
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TiTLE [ belete TMLE [JChange [ Addition

= [~ NAME e~ | NAME
SRETADORESS | T e STREET ADDRESS
CITY-5T-2P e R LSS L L )
TILE ] oelete TILE © [JcChange {7 Addition+| ~
NAME NAME
STREET ADDRESS{ -+ CL STREET ADDRESS
ILIET A LT Lo : crry-sT-7p
TALE (1] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - : . l CITY-5T-2iIP

|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i Y M 5 2o

OryCianffiG OFFICER OR DIRECTOR Data Daytime Phone #

sighATYREAND TYPED OR PRIFIERAAME




