2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
1. Entity Name P95000018677 ecreta ry of State
SIGN SUPPLY USA OF ORLANDOQ, INC. 04-11-2002 90714 014 ***150.00
Principal Place of Business Mailing Address
70t PRESIDENTS DR 7101 PRESIDENTS DR
SUITE 350 SUITE 350
ORLANDO FL. 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3300835 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
g =B Name.and Address of Current Registered Agent— - - o= | me—em- == oo 7, Name and Address of New Registered Agent "~ -
Name

ROONEY, DANIEL P

Street Address (P.O. Box Number is Not Acceptable)

395 AVENUE C, NW.
WINTER HAVEN FL 33881

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 of Florida.

SIGNATURE
Signaturs, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10 -ﬁig:'iz,fjagf,ifguzgs e [} fgjlgjc:ohg\;f °
(Seg criteria on hack) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

UL D & Delete TNLE [ Change [ Addition

nme ¥ THOMPSON, RICHARD NAME

STREET ADORESS | 10695 EUREKA STREET STREET ADDRESS

CITY-S8T-2IP BOCA RATON FL 23428 CITY-ST-2IP

TILE D wme FITLE P/D O Change B Kdition

AME HURT, BARRY $ NAE Cineistophed M Therne

STREET ABORESS | 144 LAKE SEARS DRIVE STREETADORESS | 77 Mempriad SAreest

cry-st-2P - | WINTER HAVEN FL 33880 - <) em-stze _E}e‘(_-_@-'ddﬁ MA D242, - it
T ) . i W e TITLE N/D ! {1 Change M(idilion

NAME BERKNER, GEORGE HAME Christophe Trompson

STREET ADDRESS | 6135 N 51T PLACE stoeet ao0Ress [244tl NW 124 AvE

orrs-2» | PARADISE VALLEY AZ 85253 stz | Coml Spcaas FL. D065 .

TILE O delete TITLE 5/ D ' ol [ Change & Addition

NAME . NAME Soha Stevens

STREET ADDRESS STREET ADDRESS | 12820 Morgh TPoist N ay

o 1 T [Rim Baach Gordens FL_ 33415

TITLE [T Detete TME T . t (I Change  [WAKadition

NAME NAME Curis e wz‘%

STREET ADDRESS STREET ADDRESS | ‘B ¥4l Peli Y e+

CITY-§T-2IP CITY-ST-ZiP Nuh‘nq.‘m EL 33'-"1.*

TITLE [ pelete TITLE < (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with al} other like empowered,

SIGNATURE: _C o O g2 G54-974-9 900

SIGNATURE AND TYPED OR PRINFEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

AV 6550010

- CR2E034 (91_01 )



