2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041790 ™

1 ity Neme Secretary of State

SIGNWORKS OF NAPLES, INC.

Principal Place of Busingss Maiting Address
3766 ARNOLD AVE 3766 ARNOLD AVE
NAPLES FL 33%42 NAPLES FL 33942 UUUIJual

N

2. Principal Place of Business 3. Mailing Address ”Il’lm "I ll"" |

(05-03-2001 91102 024 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEINumber 550668109 Applied For
Not Applicable
Zi 1 Zi Count it
® Country P ountry 5. Cerlificate of Status Desired ] $8.75 Additional

Fee Required

| - -._._6..Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

Name

FISHTORN, DAVID

Street Address {P.Q. Box Number is Not Acceptable)

3766 ARNOLD AVE

NAPLES FL 33942

City F

L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he'S't_ate of Florida.

SIGNATURE
Signature, typad or printad name of registersd agent and tide if applicabla. qured when reinstating} DATE
9. This f:lcarporat\'c‘m is eligible 10 salisfy its Intangible LE NOW!!! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May Be
Tax f||m.g rgquuemenl and elects to do so. Ater MAY 1, 2001 Fee will be $550.00 ) Trist Fund Contribution. Added to Fees
(See criteria on back) Make Kheck Payable to Department of State
11. QFFICERS AND DIRECTORS ] —1'“6.—-—/1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FISHTORN, DAVID NAME
staeeT aooRess | 3766 ARNOLD AVE _ STREET ADDRESS
CITY-ST-2IF NAPLES FL 33942 CITY-S1-21P
TILE D O Delete TITLE [ Change [T Addition
NAME REITZ, MICHAEL NAME
sreer aoress | 3766 ARNOLD AVE STREET ADDAESS
CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP
LTILE o S [ Detete - TmE” ~= ['change’ ™ [J'Additon”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME [ Delete I TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE ] Delete TITLE {Jchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O] petete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P CITY-ST-2IP

13, | hereby certity that the informpetion supplled with this filing does not quali
indicated on this report or $fpplemental repart is true and accurat
of the corporation or tHe rgceiver or tfstgé gmpowered to execu

changed, or on an attakyfment with Af afidss, with all otheglik;

SIGNATURE:

i#report as required by Chapter 807, Florida Statutes; a

v/

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
that my name appears in Block 11 or Block 12 if

Holo! o#Fi-c77L

SIGNBTURE AND TYPED OR PRINTEQATAME OF SIGNING OFFICER OR DIRECTOR Daigf

Daytime Phone &

May 03, 2001 8:00 am

CR2E034 (10/00)



