e
‘~2002 UNIFORM BUSINESS REPORT (UBR)

Ed

N
f

FILED

PE(E?“FJNUMENT # P95000084669

IDENTITY SIGN & AWNING CORPORATION

May 21, 2002 8:00 am}
Secretary of State

05-21-2002 91239 021 ***150.00

Principal Place of Business Mailing Address

101 MAIN STREET 101 MAIN STREET

SUTE E SUME E

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3463
us us

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3343007 Nat Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd"'onal
" e - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
[, Name
MATLOCK, JON Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. umber is Not Acce
101 MAINST
SIEE
SAFETY ‘HARBQR FL.34695 _ City FL | 2P Code
8. The above rja'rﬁed éntity-/rs‘ubm'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
K ‘-‘ N
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure reqLired when reinstating) DATE
. . . [ . . ' ” !
__9. Tnis carparation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 |10, Election Gampaign Financing___. . .- $5.00-May Be._. |—

" Tax filing requirement and &leots 15 do s |
(See criteria on back)

O

" TAfter May 1, 2002 Fae Wil be $550.00 <~

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

of the corporaticn or the regeve
changed, or on ap-g 5

SIGNATURE:

jN ggdress, with a br like egnpowered.

N M

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
f or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

have the same legal effect as if made under oath; that | am an officer or director

‘/L/}S//B 7}7;??7*/9'/-2

At 78 Fes

Date Daytime Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE VsD 1 Delete L [ change [ Addition | 5
NAME TLOCK, JONI NAME &
steer anoress {101 MAIN ST STE.E STREET ADORESS 3
CHY-51- 7P HARBOR FL 34695 CITY-ST-2IP g-‘ ;
TILE O Delete TmLE Ol change [ Additon | 5
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P )
TTLE [ Delete TIFLE change [ Addition
RAME NAME ) :
= STREETADDRESS e -+ 1o = 30 s 2w 2 S T omniome l S CTREET ADDHEGE | S o et mstomst s oo S e T e |
CITY-5T-2IP CITY-5T-21P .
TMLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CiTY-ST-2P -
TILE O pelate TITLE {77 change
NAME NAME . , o fet enty
STREET ADORESS STREET ADDRESS 1 E-'ri'"‘ :
SOTESTIR o | o qreza Do e, or- St-22 ' '3 Y ,
HILE, ¢ T Delete TLE O change T Acditon |
FNAME s b ety g e NAME : ;
STREET ADDRESS STREET ADDRESS | o
CITY-ST-2IP CITY-ST-2IP A



