LRI R

1/25/00-90056-005-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)
i | DOCUMENT # PG6000016603 *-:-.
i 1. Entity Name
| DISPLAYS CO. 2
] 0 ILEp
Principal Place of Busingss " Mailing Address AR - 7 AH g: 3
£ [ersnoemsr 815 N 26TH ST SQC&’ETAR- o
T [TANPA FL 30K TANPA FL. S856123 TALL Ae 5/ GESTATE
i . P FLOR .
| [ T AR AT
f Suite, Apt. #, elc. Suite, Apl. #, etc. PO NOT WRITE IN THIS SPACE
E City & State City & State 4. FEi Number 59'3369487‘ i o e -l.a—"i
; : _ i . " D etz
¢ Zip O e e Coun ‘ , . ;
__...__. O L T T T : : w 8. Certificate of Status Desired 0O l§£e ;?qmd‘;“""
6. Neme nd Address of Current Reglsiersd Agent 7. Mams anvd Addrass of New Raglstered Agent
Name
cr CORPOHAHRN SYSTEM Street Address {P.0. Box Number Is Not Acceplable)
- 1200 SOUTH-PINE iSLAND‘RQAD e e e e et ~ - —
PLANTATION FL 33324
City FL Zip Code
8. Thg above namad entfy subrmits this statement for the pJu?posa of changing its regisiered office or registersd agent, or noth, in the State of Florida.
SIGNATURE .
w.wummdmwwm@-uwm. {NQTE: Rogistarad Agant signiture aquired whon reinstating) DATE
8. This corporation is eligible to satisfy ils Intangibie . FILE Now!!l FEE IS $150.00 . Financi
Tax fling requlrerment and elects ta da . Aftar MAY 1, 2000 Foe will be $550.00 10. s:s::‘ ?m%mw::w ™ fg;g“m".‘l-?;f‘
{See criter’a on back) ~ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 1O OFFICERS AND DlFIECTQﬁS IN 11
TME P i 1 Oeketa UNE i i ] Change [T Adcition
NAME GIBBONS, THOMAS F NAME
swmeeT aporess | 2001 ELYRIA AVE. STREET ADDRESS
CiTy-$1-208 LORAIN OH 44052 Ciry-51-2p )
e ST - (I Dekete e [ Change [} Addition
WAME GIBBONS, CHERYL NAME
steeY apoRess | 2001 ELYRIA AVE. STREET ADORESS . .
—— st 2—F LORAIN-OM 34052 = ILLC 1 T i - B
TME O petete me [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2P )
e T T T T T T T Dnglee . fme . ) T 7 -0 O change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME 3 pelete TE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-5T- 2P
me O balers TRE [ changa [ Acditlon
HAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST- 7P LIY-53. 28 o

SIGNATURE:

13. 1 hereby certify tha! the information supplisd with this filing doas nol qualify for the exemption statad in Saction 119.07
indicatod on this repon or supplemental report is true and aceurate and Whal my signature shall have the same legal
of the corporation or the receiver or lrustas empowsred 10 exacule this report as req
changed, of on an attachment with an address, with all other iike empowered.

uired by Chapter 807, Florida Statutes; and that my nama appe

3)(i), Florkda Statutes. | further certity thét Thé information
eci as if made under oathy; that | am an officar o directar
ars in Block 11 or Block 12 if

SICNATURE BEQUIRED %QM 3-1-00
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DXRECTOR Deta Daytar Phona &




